FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K25304 Secretary of State
1. Entity Name 05-05-2003 920154 009 ***150.00
MANAGEMENT AND BUSINESS ASSOCIATES, INC.
Principal Place of Business ‘Mailing Address
7240 SW 58 ST : . PO BOX
MIAMI FL-33146 - s . v 140839 )
us ' CORAL GABLES FL 33114
t IEAOER MDY R R TRARAN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. o e - - 65‘0077634_ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ §e8e zgq:}fe"c;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ; Name
IGLESIAS, MANUEL E Street Address {P.0. Box Numier i Nt;l Acceptable)
. r 0. Box Number is c
7240 SW 58 ST i
_MIAMI FL 33146
. City . FL Zip Code

Tbe above named entntg submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
he obhgallons of reglstered agent.

b

SIGNATURE :
Signature, typed or prm!ed name of registered agent and litla if applicable. (NOTE: Registerad Agaent signalura requirad when reinstating) DRATE
FILE NOW“! FEE IS $150.00 9. Election Campaign Financin
Aﬂer Mav 1 200; Fee W“E be $550 60 Trust Fund C:mr?bution. ; D fds(;eod(?OhgziSBe
Make Check Payable tQJFlorida Department of State
10. L8 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS ' 1 Delete TLE O] Change [ Addition
HAME IGLESIAS, MANUEL E NAME
sTReET ADDREss | 7240 SW 58 ST STREET ADDRESS
ory-st-ze | MIAMI FL 33146 CITY-ST-2IP
TITLE [ oetete TITLE [ change ] Addition
NAME NAME
STREETADDRESS- |- - e ommrm e L L , _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP E———
THTLE O belete TITLE [ change  [] Addition
RAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . Ly CITY-ST-ZIP
TILE C Delets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP
TILE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIF
TITLE O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing 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 suppiemental pdyt is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee efipowered 1o exccute this report as required by Chapter 807, Florida Stalutes; and that my name appears \(B ock 10é 3001( 11if

changed, or on an attachmgnt with Addresp, with all other like empowersd.

S BB AR Thi /c’c’“ L'? 03 2970227

SIGNATURE AND J¥PED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Date Daytime Phone #

SIGNATURE: _/

dd ©221890

CR2E034 (10/02)



