FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 19,2002 8:00 am
, e

DOCUMENT #  P00000019636 P cretary of State
1. Entity Name 09-19-2002 90160 Hokak
RUCHOCKI MANAGEMENT, INC. ' I/ 028 755000
Principal Place of Business - Mailing Address -
990H-COLHINSAVENUE SUITE 19W KAUFMAN—ROSSIN-8-CO 50\3 wn-
BALHARBOR-FL-33t54 2699-S0UTH-BAYSHORE DR /
KHAMEFE99443 |
-
2. Principal Place of Busingss 3. Malling Address
¢lo BApRET. Buetten, CPA %o BARAET BLuTecen, CM |
- Suite, Apt. #, elc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
1300 Goevigw DA GHS 1360 Gocevigwin By \
ity & State City & State 4, FEI Number Applied For
MR Aoty finies, F PEMAB Aot Q'MD' [t \ 65-0996405 Not Applicanle
‘7'&016 E’;’?H z 2304 o 5. Certficate of Status Desired ~ [1 ffe-;’esq 3?3;“0“6'
6. Name and Address ot Current Registered Agent - ' 7. Name and Address of New Registered Agent
’ B . T ) m Name h T ) ) -
BLECKER, BARRET F Street Address (P.0, Box Number is Not Acceptable)
{CRUPMAN, RUSSIN &CO [300 CrgeE VIV DA (hST
2689-SOUTH BAYSHORE DR ' \
MiAM-PL-35133 — .
Penprore (ives FL [ 3% g

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

Signature, lyped or printad nams of registered agent and litle if applicable. {NOTE: Registerad Agant signature required when reinstating) OATE

9. This corporation is eligible 10 satisfy its intangitle
Tax filing requirement and elects 1o do s0.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution, (] Added to Fees

]
11. QFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Detete T STD T change [ Adeition
NAME RUCHOCKI, ROSE D NAME
steev aboress | 9801 COLLINS AVENUE SUITE 18W STREET ADDRESS
orv-spazp | BAL HARBOR FL 33154 CITY-5T-21P
TITLE e ) elete uls P, D {1 Change EAdd‘nécn
- U] NAME Iﬂ i
z::EEEI ADDRESS ! STREET ADDRESS R N AR TT Levi#
- | CITY-ST-2IP “lo B.Gb?atmhn;_}oo Gowrrpw . (P
CITY-ST-2P -5T- Pon Bagree Pr , Ft 130r 4
TITLE [ Delete TITLE [ Change ] Addition
S SNAME- . oo | e S NAME )
——— - - — | T e S e f i 5 -

STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2iP
TITLE [ oelete TITLE [ change  TJ Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE 5 Detete TITLE [ Chenge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-8T-2if : CITY-3T-2iP
TITLE O pelete TLE [ change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered io executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

-

CIANMATIIDE - i/en-.;;,-m\.)i‘" j S RE.'G!NP: Mate |l =uinN Dqll&. o SY-Y31 37D

NR2FN34 (4/02)



