2001 UNIFORM BUSINESS REPORT (UBR) FILED

, <. -~ Apr 04,2001 8:00 am
| DOCUMENT # Kgl3sh - ecretary of State

1. Entity Name
04-04-2001 90021 032 ***150.00

MANAGEMENT  SHolem$, —- 7
00“5\‘\-\'\':{&\!\"['3 TAC N

N

Principal Place of Business Mailing Address

\'5%"6‘0 SW bt Ave ABBa13g9
Mo | 1 23515 §

2. Principal Place of Business . 3. Mailing Address
1DEE0  SW LT A {3ZED W bE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State, 4, FEI Number Applied For

Loy F- \ ‘\f\&,n(\.\ Pt : (a S -—_Q?_Q| | LLM\ \5 Not Applicable

‘3%, | Sg Country ' ;‘Dﬁ- Sg_ Country 5. Cerlificate of Status Desired O fese';guﬁi‘g“ma'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Sheraret  Msher -

Sirest Address (P.C. Box Number is Not Acceptab'e)

12880 SW LY M

MU&W\\ 1 =1 33]5? oy . FL | 2 Coce

nging its registered office or registered agent, or both, in the State of Florida

Spresestt  APsHAr, 3]0y

B. The above na i its this state for the pur,

SIGNATUR -
Signature, typed or printed name of registerad agent and title il applicabl (NOTE: Registerad Agent signature required when reinstating) DATE
9. This_éorporatic_m is eligible to satisfy ts Intangible FILE™NOw1l l::EE IF; Is;aso.ooﬂ " 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. ' After MAY/1, 2001 Feo will bo $550.( Trust Fund Contribution. n Added to Fees
{See criteria on back) O . Make CheZk Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y . é. ra O pelate TITLE Ochange (] Addition
NAME \H Aty BS':)\ 6% L\O. j D;LOO NAME
STREET ADDRESS 3% 80 M STREFT ADDRESS
orsze | M = EXIY) oITY-ST-2P
n: (M anase r) O Delete T Ol Change (] Adailion
NAME NARE
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-S87-2IP
TITLE ) - - eoe—s me [Hopelee - TITLE [J.Change  [1 Addition
NAME . NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ClTy-ST-2P
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-21P ) CITY-ST-ZiP
TLE O Delete Tine ! O Change () Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-S87-21P i CITY-ST-ZIP

13. | hereby certify that the infarmation supplied wiph this filing does not quality 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 accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or thesreceivghor rustee emfpweared tg utelnis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

powegpd. SHMM‘E{-{— H""S\Wl
2 0_0) (305)233.5%L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



