|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04535
1. Entity Name

AKB MANAGEMENT COMPANY

Principal Place of Business Mailing Address

2801_PONCE DE LEON BLVD
- jogo
AL GABLES FL 33134
S

% BLAIRE & COLE. PA.
2901 PONCE DE LEON BLVD,_S:568— /O
CORAL GABLES FL 33134

O

3. Mailing Address

PN

2. Principal Piace of Business

/

SGE;. t. #, ete.
51 1080

@gitﬁ)‘\pt.#éa{:ﬁ Je (080 4

|
FILED ;

May 27, 2002 8:00 am |
Secretary of State

05-27-2002 90379 042 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 00290 Applied For .*
1 1 Not Applicable
Zi Count Zi Count . . it
P unry P Lty 5. Certificate of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L ey s = L R = o = Name P T T . - - T

BLAIRE, BONNIE
2801 PONCE DE LEON BLVD

Street Address (P.O. Box Number is Not Acceptable)

.

SUTESs6— SoiTe |0BO«— » S0\ TEe. o8B0

CORAL GABLES FL 33134 City FL Zip Cede
8. The ‘above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE

- -« Signature, typed or printad nama of registerad agent and title if applicable, (NOTE: Registerad Agent signature required when feinstating) DATE
il N e . '

9. Thistorporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dafete T Change [ Addition )
NAME BLAIRE, BONNIE . - &
smaeeT acoress | 2801 PONCE DE LEON BLVD STE &80 /o SO TR TP RLT e /080 §
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP P w
TITLE VP [J pelete TITLE IQ/Change 1 Addition 8
NAME NAM " '
BLAIRE, ADAM /0§ = Lo /oD

sTreeT Aboress | 2801 PONCE DE LEQN BLVD #5850 . e
ory-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP
TILE (O pelete TITLE [ Change ] Addition
NAME B R T ~, - “NAME - - - - - - °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TNLE [ Delete Mg [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7IP
MLE [ Delete TME [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-57-7IP m CITY-ST-2IP !
13. | hereby cerlify that 1 gdbes not qualitf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated gn urate apdthat my signature shall have the same legal effect ag if made under oath: that | am an officer or director

of the s report as required by Chapter 607, Florida Jtatutes; gnd that my name appears in Block 11 or Block 12 f ~

chang Rempowered. . 9 5_ -

~ © J05- Y -] Yy
. N7 L{ 9/ 62
SIGNATU AINPED 27( 6
GrIMeG OFFICER OR DIFIEQI_&; ] ! Date Daytime Phane #
oY and [ B B 4

v I . I




