2001 UNIFORM BUSINESS REPOR’T—(U'BB)

2 FILED
Mar 29, 2001 8:00 am

DOCUMENT # PO0000042710 °

1. Enlity Name

RECEIVERS MANAGEMENT ENTERPRISES, INC.

Secretary of State

02-19-2001 30007 020 ***150.00

Mailing Address

2211 HOLLYWOQOD BLVD.
HOLLYWCOD FL 33020

Principal Place of Business

2211 HOLLYWQOD BLVD.
HOLLYWOOD FL 33020

32630

2. Prircipal Place of Businoss 3. Mailing Address

MG

I

I

I WWWWN

Suite, Apt. #, etc. Suite, Apt. #, etc. Do N(PT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i A Applied For
: ) Not Applicable
i ) Count | iti
Zip _ Country Zp ountry 5. Carlificate of Status Desired O $8'75 Additional
! Fan Required
... 6._Nams and Address ol Current Registered Agent 7. Name and Address of New Reglistered Agent
R e | e T e e e
DIBRACCIO, LUCY C - :
! Straet Address {P.O. Box Number is Not Acceptable)
2211 HOLLYWOQD BLVD. !
HOLLYWOQD FL 33020 t
Ci ! Zip Code
1y : FL | 2P
8. The above named entity submils this statsment for the purpose of changing its regisiered cffice o registered agent, or both, in the S:‘rate ol Floriga.
SIGNATURE
Signature, typed or piinta rame of registered agent and trs if applicabls. {NOTE: Regr Aganl sigr racuired ing) ! DATE
§. This corporation s sligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Elettion G ambaion Financin
Tax filing requirement and elects to do 5o. After MAY 1, 2001 Fea will be $550.00 Trust Fund C(;)nlrs'l;bulion. ¢ mhé‘;’:’
{See criteria on back) O Make Check Payable to Dapartment of State |
1. QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE Director ‘ O pelete TRE ' ' O crange (] Agdition §
ﬂ"‘:fﬂmm Lucy C. DiBraccio s":;;mmm ‘ £
5525 Roosevelt Street " : 3
GIY-ST-7P CY-§T-2P T
ot ywoed— P 3562+ —— &
e horTywooas . O3 pelete e ‘ [ crenge [ Addition &
NAME NAME 1
STREET ADORESS STREET ADDRESS '
ery-s1-2p CiTy-§1-2p }
CTME ——— ug.mm a= TME e o - -—— 0 Chamys Dml\lbﬂ“ -
e NAVE f
™ SIHEET ADDRESS - = T e ————— Y- STREET ALDRESS e : —_ - —_— -
cIry-87-2P CIrY-5T-29 |
TLE 0O oetete e ' [Jchenge [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS 1
GiTY-ST-0P Gry.S1-20 l
TME O Delete TITLE | (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS '
CITY-57- 2P CIry-ST-aP I
TNE O Gatere me I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS |
CHy-ST-2P CiTY-ST-21p ;
13. { hereby cerlify that the information supplied with this 1iling does not quality for the exemption stated in Section 119.07(3)i), Flo:idafsmlutes. 1 further certify that the information
indicated on this report or supplernental report is irue and accurate and IRat my signalure shall have iha same lagal effect as il made under oath; that | am an officer ot director
of the carporation or the receiver or 0 eipowerad lo execuls this report as requirad by Chagpter 607, Florida Statutes; and thal my name appears in Biock 11 o Block 12 1f
changed, or on an attachment with.af addratsgith 2 siifowered. 3
; -
SIGNATUR #/.g/,, y /;Eﬁ 92i-§3-7¢
OF LIGNING OFFICER OR DIRECTOR Fé Ium| - aytime Phona » ‘




