2000 UNIFORM BUSINESS REPORT (UBR)
T FILED

DOCUMENT # 117239 Apr 27, 2000 8:00 am

MANAGEMENT RESEARCH AND SALES, INC. ecretary of State
04-27-2000 90053 036 ***150.00
Principal Place of Business Mailing Address
C/0 BOB REDMAN G/0 BOB REDMAN
P. O. BOX 601161 P. 0. BOX 601161
NORTH MIAMI BEACH FL 33160 NORTH MiAMI BEACH FL 33160-1161 - -
2 remwoctoans s s WG RHAMEW ERARRERAE
230 Ne \f3 Terg.
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State o ' City & State 4. FE| MNumber . ) | Applied Far
(A T 1 Dape Co. FL 65-0145209 | Not Applicable
Z§ 31 é 0 Courntry zZip Country 5. Certificate of Status Desired 0O gese;‘f?q L.::i;;tional o
— . ._ ..__. 76, Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name T e e T e = e T T - D Il T A - e
GOLDMAN- BRUCE J. Street Address (PC. Box Numger is Not Acceptable)
2701 LE JEUNE ROAD
SUITE 404
CORAL GABLES FL 33134 & FL[Zo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agem and title if applicabls, {NOTE. Registered Agent signature required whan rainstatng) DATE
9. This Forporaxign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campsaign Financing $5.00 May Be
Tax 1|hnlg rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE DP [ Deleta TITLE [ Change [ Addition
NAME REDMAN, ROBERT J. NAME
STREETADDRESS | 2310 NE 183RD TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TITLE OvT [ pelete TITLE [ change  [J Addition
NAME REDMAN, MYRA J. NAME
STREET ADDRESS | 2310 NE 183RD TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE, — Cpetere ___ TILE — e twsee - e [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
it 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE [ pelete TmE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ petete TITLE [Jchange (O] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriily that the information suppiied with this filing does not guality for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify hal the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIG URE AND TYPED ®R-PRINTEQ NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE: oA et o 2/-00  3or Guy o3

Obert o fdrger0

CR2E034 (9/99)



