2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L76295

1. Entity Name

A-1 MANAGEMENT CORP.

Principal Place of Business

1623 COLLINS AVE
#309 .
MIAMI BEACH FL 233139
us

Mailing Address
1623 COLLINS AVE

#9309

MIAMI BEACH FL 33139

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90432 001 ***300.00

67299

RN ARRAR AR

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.3031757 Applied For
Not Applicable
Zi i Zi t it
P Couniry 8 Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ — . 7. Name and Address of New Registered Agent . . L ——
Narme '

DOMINGUEZ, LUIS
1623 COLLINS AVE
#6808

MIAMI BEACH FL 33139

Street Address (P.0O] Box Nurmber is Not Acceptable)

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
Signaturg, typed cr printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
™ To g ocunamant o seem s " | Aoy MAY 1,2001 oo wiba 55000 | | " B Campatn ianciy - $5.00 My b
o * : Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O defete TITLE [ change [ Additicn
NAME DOMINGUEZ, LUIS NAME
sraeet aooress | 1623 COLLINS AVE, #909 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE v O pelete TME (Jchange [ Acdition
NAME ™ -1-DOMINGUEZ, VIRGINIA NAME
streeT noress | 1623 COLLINS AVE, #909 STREET ADDRESS
CITY-ST-20P MIAMI BEACH FL 33139 CITY-ST-2IP
A (LTSI i R [ petete TITLE - [ Change - [).Addition..
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ‘0O Deleta TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-21P
TITLE {1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2/P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secti
ental report is true and accurate and that my signature shall have the san
er Or trustee empowered 10 execute this report as required by Chapter 807, F
nt with an address, with all other like empowered.

indicated cn this repor or sup
of the corporation or the recgs
changed, ar on an attach

SIGNATURE:

n 119.07(3)(), Florida Statutes. | further certify that the information

ne legal effect as if made under cath; that | am an officer or director

orida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

77
Wfé’é@ﬂ £34/<9070

susmﬂs AND TYPED OR PRINTED NAME OF smmrfomcyon DIRECTOR
& v/

[

0169096

CR2EQ34 (10/00}



