2002 UNIFORM BUSINESS REPORT.{UBR) ngéc(l)‘%’t 31939%) fsé(t)z? tgm

DOCUMENT #  PO0000020877 05-09-2002 90048 017 ***%50,00
1. Enlity Name 06-02-2002 90909 042 ***108.75
DIRECT MANAGEMENT ASSOCIATES, INC.
Prin¢ipal Place of Business Mafling Address R - SR
6561 N.W. 39TH TERRACE 6561 NW. 39TH TERRACE ST T
BOCA RATON FL 334% BOCA RATON FL 334% T ) : T o
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
65-0987470 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired u $8.75 ﬁfdditionar
. ) L - - Fee Roquired -
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstersd Agent
- e o = . . o o= e e e e Namao— . _ = S - . e - PRI S
MINKIN’ MCHAEL A ) Street Address {P.O. Box Number is Not Acceptabla)
8561 N«W 39TH TERRACE
BOCA RATON FL 33498
. Ciy FL [ ZrCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ____ I
N E . Sig'wum. typed o peiriad same of registersd agent ind e it appkcabie. {NOTE: Regiziered Agont tignature isaquirod whan reistatng ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!!l FEE IS $150.00 10. Election Campaign Financing ' $5.00 May Bs
Tax tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
(See criteria on back) [} Make Check Payabla to Department of State
11, ] ) QFFICERS AND DIRECTCRAS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIHE D O] Delete mE O Change  [J Addltien 3
NAME MINKIN, MICHAEL NAME 23
streeT anoress | 6581 NW. 35TH TERRACE STREET ADDRESS g
or.st.ze | BOCA RATON FL 33496 CiTY-S1. 2P ﬁ;
e O Delete e Dichange [ Addition | S5
NAME NAME
STREETADDRESS .f .. - - | - . - STREET ADDRESS . -
CITY.S1-21P * F CMYisT-nR
ILE O Detele TME OcCrange {7 Addition
NAME NAME
|~ STREET ADDRESS |~ = = S e R STREET ADDRESS ™| = T -— TSRS e
CITY-ST-2P CrY-SI-2IP
TITLE [ Datete O] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIME O velets TInLE {Jcheange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-21P CITY-S7-21P
TITLE . [ belete TME Ochange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-81-7Ip
13. | hereby certify that the information supplied with this filrng does not qualify for the exemnption stated in Section 119.07{3)0) Florida Statutes. | further centify that the infarmation
indicatac on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effact as if macs under cath; that | am an officer or'director
of the corparation of the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 172 i
changed, or on an attachment with an adfyess. with all ofyar fike empowered. )
Y I | T
SIGNATURE: MICHAEL 4. Ml '{/ m/o;k 56/-$89-05€0
EA OR DAECTORT M AT Caytrna Phons 4




