DOCUMENT # 139211 FILED

1. Entity Name

434 MANAGEMENT, INC. T Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90061 035 ***150.00
900 NE 26TH AVENU P.0. BOX 4129
5555 N.W. 85TH AVENUE ET LAUDERDALE FL 33838
FT LAUDERDALE FL 33304 Us
us
TN
2. Principal Place of Business 3. Mailing Address i ! l l l
i i
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65’0159519 Applied For
Not Applicable
Ze Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 A_dditional
- ) doee . = - .- .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSON, ALBERT J.
’ Street Addrass (P.O. Box Number is Not Acceptable)
2642 NE 12 ST. P
FT LAUDERDALE FL 33304
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed pame of registared agent and utle if applicable. (NOTE: Regislered Agent signature required when renstating) DATE
i i iqi i i 111
9. Ihus;:_orporallgn is ellgnb]g to sahsty(;ts Intangible " Flh!i:l:)\gloo F;:EE !S‘|:$;:0£500 00 10. Election Gampaign Financing $5.00 May Be
ax ""‘9 r,aqmrement and elocls 1o do so. After ' 1 Fee wi $ * Trust Fund Contribution. ] Added to Faes
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TLE Ol change [ Addition | S
NAME BOYLE, JOHN J. NAME g
STREET ADDRESS | 2642 NE 12 ST. STREET ADDRESS 3
CITY-ST-21IP FT LAUDERDALE FL CITY-ST-2IP a
o
TMLE VPDS O belete e O crange [ Adaition | I u
NAME WASSON, ALBERT J. NAME
STREET ADDRESS | 26842 NE 12 ST. STREET ADDRESS
orv-si-2¢ | FT LAUDERDALE FL 33304 oiTv-5T-2¢
TLE O Delete TITLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report orfeubplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the r EF er or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach F vm\\an address, with all other like empowered.
SIGNATURE: =K () — A3 o [-1-0t _ fasd)s&-2337]
\ﬂ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ 7 Dayhima Phone #




