- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  K24713 ecretary of State
1. Entity Name 04-25-2003 90198 007 ***150.00
MANAGEMENT R&D, INC.
Principal Place of Business Mailing Address _
PO BOX 2345 PO BOX 2345
HOLLYWOOQD FL 33022-2345 HOLLYWOOD FL 33022-2345
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65%52380 Not Applicable
Zp . Country Zip Country 5. Certfficate of Slatus Cesired O ?875 Additional
@e Required

T T — = =

6. Name and Address of Current Registered'Agent " 7.”Name and Address of New Registered Agent

Name

POMERANZ, FRANKLIN G.
415 SE 11TH TERRACE #305

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

DANIA FL 33004

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registeregagent.

SIGNATURE C QO MEAO AN L3 AP Lo
Slgnatum typed or phmad namea of regislered(.ﬁn%wd titte if applicabile. {NOQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. ElectionC ign Fi i
Afr ey 1, 2003 oo wik e S550.0 EockonCaas oy 1 $5,00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE [J Charge [ Addition
NAME POMERANZ FRANKLIN G NAME
seet aoodess | 415 SE 11TH TERRACE #305 STREET ADDRESS
or-sr-ze | DANIAFL CItY-51-2
TIMLE v ‘ 1 Delete TITLE [J Change [ Acdition
NAME GUILLEN, IDELMA NAME ‘
street aooress | 415 SE 11TH TERRACE #305 $TREET ADDRESS
cy-s-zp | DANIA FL CITY-ST-20P
TME - - =T - == Obelete = TE - - e - T - [ElChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TME [3J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TTLE 1 Detete TLE [J Change [ Addition
NAME ) N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CITY-ST-2P
TTLE o [ Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7- 2P

12. | hereby certify that the information supplied with this filin é;; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

of the corporation or the receiver
changed, or on an attachment wj

TERNRARD L]’L“Q-C TRometaw. L AProos  G3Y.4r1.5387

SIGNATURE ANDTYPED OR PRWYED NAME OF SIGNING OFFICER OR DIRECTOR Dalts Daytima Phone #

SIGNATURE:

n
o

CR2E034 (10/02)



