2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000020877 P rciary of Stata™

DIRECT MANAGEMENT ASSOCIATES, INC. ‘/' (9-11-2001 90006 008 ***550.00
Principal Place of Business Mailing Address
6561 NW, 39TH TERRACE 6561 N.W. 39TH TERRAGE
BOCA RATON FL 334% BOCA RATON FL 3349
2. Principal Piace of Business 3. Mailing Address ”"“m "l ||“| Imllm ||'|| |Im "“l"l“ ||||| m” 'II” ‘I|| III‘
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

6 5 'Oq 37 li 70 Mot Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired [ Efe-gguﬁf:;“ma'
6. Name and Address of Current Fleglstered Agent _ 7. Narpe and Address ?1‘ N.ew Heglstert_:d Agent
LA;:_J‘Nso}e cmou.sersc; T T P MICRAE L ATINK Y '
' : R Street Addrass (P.O. Box Number is
WEINER & ARONSON, PA B KT TS HERRRR.
102 NORTH SWINTON AVENUE .
DE;.RAY BEACH FL 33444 City (:)C’) C/H RAT‘O '\) FL z‘é%ﬁﬁ 3

8. The above named entity submjits this stal s e purpose/AY changing its registered office or registered agent, or both, in the State of Florida.
of " . . . /F/
SIGNATURE 4 MCHIEL A . M/UK(U v7/210 8
S‘tgnmur'e. typed or printed name\%}isla!\d agent @Ye if applicable (NOTE: Registered Agent signature required when reinstating} N 4 IDA"E l
. . . P . ., . ' ' :

9. This corporation is eligible 1o satisfy |tsh§l|g|ble FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fobs
(See criteria on back) i Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O delete TITLE [ change  [J Addition
NaME MINKIN, MICHAEL v

sTaeeT aboress [6561 N.W, 39TH TERRACE STREET ADDRESS

cry-st-nr - [BOCA RATON FL 33496 CITY-ST-2IP

TITLE 7 oelete TTLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS . '

CITY-ST-21P CITY-ST-ZIP

TR T et S s T e g i (2] Pl T [T E o o | ST B o S e -~ Change- Addition:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2ZIP

TITLE [ petete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i}, Florida Statutes, | further centify that the information
indicated on this report 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 eapowsed to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 ith alother likgrempowered.

SIGNATURE: A SHEAED ?_/ 6/ ol Gb6(A87-0560

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)

w



