FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # K04535 ecretary of State
1. Entity Name 04-03-2003 90185 007 ***150.00
AKB MANAGEMENT COMPANY
Principal Place of Business Mailing Address
2801 PONGE DE LEON BLVD 2801 PONCE DE LEON BLVD
SUITE 1080 SUITE 1080
CORAL GABLES FL 33134 GORAL GABLES FL 33134
¢ : BRI AR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. E@ HERE IF MAKING CHANGES

City & State ' City & State 4. FE) Number Applied For

650029011 Not Appiicadia
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAIHE BONNIE " o o i T . S;ree;Address {P.O. Box Number is Not Acceptable)

2801 PONCE DE LEON BLVD

SUITE 1080

-CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
-the obligations of registered agent.

{GNATURE

Signature, lypsd_gf prinied name of registered agen and tite if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
- -,. . ’
LA - FILE NOWI1!L. FEE 1S $150.00 . . : .
- ‘ 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2063 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable té Florida Department of State
10. ki OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 velete THLE VP [ Change IZ/Add;t
NAME BLAIRE, BONNIE N ereesr PlARE KAReN 1 ole 1080

sweEranress | 280 Pondede ’EM—F)‘U

sTreeT aooRess | 2801 PONCE DE LEON BLVD SUITE 1080
ov-s120 | o LG OJ:&€€-, £l 2Dl 24

CITY-5T-2IP CORAL GABLES FL 33134

TITLE ) [ Change [ Addition
NAME -

stheet so0kess | 2801 PONCE DE LEON BLVD SUITE 1080 STREET ADDRESS -
omv-sT-2P | CORAL GABLES FL 33134 CITY-ST-2

THLE VP [ Delete
NAME BLAIRE, ADAM

TLE ] Delete | TITLE : [ change [ Addition

NAME Ll = - e - — NaME . _ ] . . . - N e

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP i CITY-§1-2IP

TITLE [ patete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TWILE [ pefete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8T-2IP

TITLE [ pelete TITLE . [ change (] Addition

NAME NAME 7

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . /——\\ CITY-S7-2IP

12, | hereby certify thal the information suppiied with thls flling does ne¥ gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repo =afnd accysafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Pio exdCute this report as required by Chapter 607, Florida Statutes; and that, my name appears in Block 10 or Block 11 if

F-amatlier Irké empwered &)
SIGNATURE OV S N Ul %1\2&?2& 5151 0 4~ 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toaw ¥ Daytime Phone #

of the corporatlon 0

nv

CR2E034 {10/02)



