FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEP NT OF STAT
° San[::iaA::r:iirth:ms : Feb 17 1997 8:Ooam

CORFORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretal'y Of State

1997
(2)

DOCUMENT #
MANAGEMENT AND BUSINESS ASSOCIATES, INC.

1. Corporation Narme
Principal Place of Rusiness Mailing Address ||I||||” III "m'"ll nm |I|’|||| I||"|||" I||“ ||I'| Imllm”ll,

6595 NW 26 ST.. C-308 8535 NW 36 8T.. C-208
MIAMI FL 33188 MIAMI FL 331666979
Us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipa’ Place of Business ﬁZa. Mailing Address 4, FEINumber Applied For
21 26| 65-0077634 | Not Appiicaio
Sute, Apl #, et Suite, Apt. #, elc. ' i
I e, AL 8, 8l 6. Certificate of Status Desired O SB'TS Additional
2""1 ;;] Fee Requlred
| Cry & Sue | Cily & State 6. Efaction Campaign Financing $5.00 May Bo
23] 21;] Trust Fund Contribution 0 Added to Fees
I .., CGountry s | Counry 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25) 20 30] Florida Statutes Clves [Ing
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MERK'N. STEWART A. 81| Name
444 BRICKELL AVENUE 82| Sireel Aodrese (P.0. Box Number is Not Acceplable)
SUITE 300
MIAM FL 33131 83
84| City FL 85| Zip Code

11, Parsuant to the: provisons of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agonl, o both, inthe State ol Flerida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | an lamilar with, and accept the obligations ol, Section 607.0605, Florida Btalutes.

SIGNATURE

CR2E034 (9/96)

Elaierturre, ty0 3 0r pontedl nam i O teglisterend s ard e d BEpICADIE (NGTE Ragisered Agent signatura raquired when rainslating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e mec [T pecEse 11TIRE | Change 17 Addition
NAME IGLESIAS, MANUEL E. 1.2 NAME
stert anoress | 12300 OLD CUTLER RD 1.3 STREEY ADORESS
arv-size | MIAMIFL 14 CITY-SF-21P
TIHLE PT ] DELETE 21TLE [Jchange T[] Addition
NaME SCHRIER, DAVID 2.2 NAME
sikeeracorrss | 614 ALEDO AVENUE 2.3 STREET ADDRESS
CIy-S1-27 CORAL GABLES FL 2.4 CITY-ST-2P
TILE [T Decete 31TITLE LI Change [ Addition
NN 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CilY-51 2% 3.4, CITV-§T-21P .
L [J DELETE A1TMLE L) Change L] Addition
N 4,2 NAME
SIREEL ADRESS 4.3 STREET ADDRESS
Cly-51. 2 44CITY -5T-7IP
une (] DELETE 51THE 2] Change ™[] Addition
HANE 5.2 NAVE
STREEN ABDRESS 5.3 STREET ADDRESS
arstae | s4QIY-51.2¢
K [ BilEie BATIILE Ll crangs [T Aagiion
HAME 6.2 NAKE
SIS E1 ADDRESS 6.3 STREET ADDRESS
OTv-51- 7% 6.4 0TY-ST-21P

14. | do hereby certity that the mfaral s supling

with 1his filing does nol quabfy for the exemption statad in Section 118.07(3)1), Florida Statutes. | further certify that the
information inoicated on thig annualgioporl

prynental annual report is true and accurate and thal my signature shall have tha same legal effect as i made under oath; that
dceiver or trustee empowered to execule this report as required by Chapter 637, Florida Statutes; and thgt my na
attachment with an addeass,

FETEOUale. £ Qleting  2-1-97_$70-%10

PWTED NAME OF SIGNING OFEICER OR DIRECTOR Layime Prone &




