L]
Al

2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  PO0000028183 A ffc%gt,ary of Staté1 "

1. Entity Name

MANAGEMENT ADVISORY ASSOCIATES, INC. 04-26-2002 90015 027 ***150.00
Principal Piace of Business Mailing Address

10185 SW 100TH AVE P O BOX 165903

MIAMI FL 33176-2837 - MIAMI FL 33116-5093

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0997836 Not Applicable
Ze Country Zp Country 5, Certificate of Status Desired a 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e Name - "

FREEMAN, EMILIO R Street Address (P.0. Box Number is Not Acceptable)
10185 SW 100TH AVE

MIAMI FL 33176-2837

City FL Zip Code

7
'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

‘F"HIOL

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI? FEE IS $150.00 10, Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feis
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE v [l cChange M Addition
NAVE FREEMAN, EMILIO R NAME Macian) Foeeimas)
sTReeT ADDRESS | 10185 SW 100 AVE st aooness | 101 85 S 9o Rse
OITY-51- 2P MIAMI FL 33176 Cnv-sTIP [ YWALAM, L <3171
TITLE " O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addttion
" NAME s . ) - T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ) L CITY-ST-2IP
TmnE L O Delete TLE O Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [J Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hersby certify that the information suppfied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Fiorida Statutes. | further certify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentawith an address, with all ther like empowered.

SIGNATURE: SRR, W\ Do m 05 ) "l’!l‘dol_ 305-272-2397

SIGNATURE f!ﬂlD TY? OﬂglNTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
Emilio TR0 A

BBULEL0

hy

CR2E034 (9/01)



