FILED

R
2003 FOR PROFIT CORPORATION '3
N
UNIFORM BUSINESS REPORT (UBR Msay 0?» 2003;. gt(’? am g
DOCUMENT # KB69943 . TR I 2
1. Entity Name : SR AT 035-05-2003 90285 040 ***158.75 ;
BIRMINGHAM MANAGEMENT CORP.
Principal Place of Business Mailing Adaress
C/O GARMENT GORP. OF AMERICA C/O GARMENT CORP. OF AMERICA
801 W41 ST.3RD FL 801 W 41 ST. 3RD FL
MIAMI BCH FL 33140 MIAMI BCH FL 33140
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 099 Applied For
650104 Mot Applicable
“p Couniry Zip Couniry 5. Certificate of Status Desired X $8.75 Aaditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S ’ - Mame o
PADRON' ENRIQUE Street Address (P.O. Box Number is Not Acceptable)
801 ARTHUR GODFREY ROAD
#300
MIAMI BEACH FL 33140 oy TREED
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. FILE NOWII! FEE '.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delege TILE . [ change [ Addition _g_
RAME SHULEWITZ, JOSEPH NAME e
sTreeT aporess | 810 W 41 ST, 3RD FL STREET ADDRESS 3
crv-st-zp | MIAMI BCH FL CITY-31-2Ip o
od
TITLE SVD [ oelete TILE [Jchange [ Addition g
NAME SHULEVITZ, DAVID J. NAME
streer aooress | 801 W 41 ST 3RD FL STREET ADDAESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-7IP
—TIME c — — . O Delete TILE R ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Qiry-S1-2Ip
TITLE O] pelste e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-21P
e O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITE O pefete TITLE : [O change  TJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Clry-ST-2IP CITY-ST-21P
12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption statec in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ali other like empowered. ]
STANTIRT SEQUEASAY Ah -SU4K]
SIGNATURE: ___ SIGCHATURY HEQUIRDAD SHNTWTZ GI0% "S-S5 N
smuy;ie AND TYPED OR pyﬁn N OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




