2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85755

1. Entity Name

SACHS MANAGEMENT, INC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91447 027 ***150.00

Principal Place of Business Mailing Address
12904 SW 116 CT 12904 SW 116 CT
MIAME FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number y Applied For
650118545 Nol Applicablc
Zip ] CoTt‘r.Y | _le e -HTCGFJﬂl_ry_ o _.m . -|<8 Certificate of Status Desired . [J ”E?%E?QS?:J““E'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUPEHMAN' A. ESQUIRE Street Address {P.O, Box Number is Not Acceplable)
1320 8. DIXIE HWY. SUITE 800

CORAL GABLES FL 33146
: City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registerag Agent signature required whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00

Atter May 1,2003 Fee will be §550.00 Tt fond G0 [ a0 May Be
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TLE [Jchange [ Addition
NAME . |SACHS, EDWARD S. NAME
strecT aopress (12904 S.W. 116TH COURT STREET ADDRESS
arv-st-2p |MIAMI FL CHTY-ST-7P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ory-stzp | N
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-7IP
THLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST1-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7P

12. | hereby certify that the information supplied 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 féport 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

of the corparation or the receiver or trustee empowered 1
changed, or on an attachment with ddress, with all

SUBNATUR ARSI =S

red.

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(o] g 8 ¥ 1V

nwv

CR2E034 (10/02)



