2003 FOR PROFIT GORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
031AR 26 AM 81,9

S_ECHF < OF STATE
TALLAHAS SSEE. FLORIDA

1. Entily Name
RECEIVERS MANAGEMENT ENTERPRISES, INC.
Principal Piace of Business hailing Accress
221 1-HOELAWEHE-BEYE 2201 HOLWOOE-BING. A =Nl a4 70Te
HOLLYWOOD, FL 33020 ROLLYW0OD, FL 33020 {. _! 7 _l e f ¥ _.rz_ .
3720030 025~-021 #1150, 10
7-5 JM,A.] Hﬁﬂf z-:’li{f ﬁﬂ&/b( f?{ny
Suil A #, ol L.
une: At #. ete. . Bute. AL & etc. [0 CHECX HERE IF MAKING CHANGES
Cily & Stale City & Slale 4. FEN Number Appligd Fox
26-0035722 Not Applic able
i
Zio Cournary Zp Country 5. Certificate of Status Desired 0 $8.75 addinonal
Foe Required
6. Name and Add of Current Regi i Agent 7. Name and Addre=s of New Registered Agent
MName
BIBRACCIO, LUCY C
— 2.5 Vf Fva F-‘ﬂl——np /{‘I-JY ¢ | sireet Adaress (P.Q. Box Number 15 Not Acceplable)
HOLLYWOOQOD, FL 33020
Oly FL | Zip Code
8. The above named antity subimils this statemant Jor the purpose of changing Hs registered office or regisiered agenl, of both, in the State of Flonda. 1 am famniliar with, ana accep
1ha obligialions of regsterat agent.
SIGNATURE -
SgnEwe, iypad o P name of RNt e aumnl ad Likg ¢ apicalid, (HOTE: Raymuri) Agan! I Lnswak Mt st W s Mnsutmg) CATE
. Election Campelgn Financihg £5.00 May Re
Trust Fund Gontribution. O aAddedto Fees
. OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES T0 OF FSCERS AND ARECTORS IN 11
ke P 0 Deler e OChange  [Oagdton | &
RAME DIBRAGCIO, LUCYC e ]
STHET ODrEss | 5526 RODSEVELT STREET STAEE) ADDRESS 3
CiTy-57-2F HOLLYWOOQOD, FL 33021 A g 1] bt
TiTE O Detere TILE O Crange [ Addion E\:“J'
NAWE WANE
STREET ADDAESS SIREET ADDRESS
g B [Ag g
e O Desere TMLE O Change ] Addenon
NAME NANE
STREEY ADDAESS STREET ADDRESS
cnY-51-2P cov-31-2F
TLE [0 Delee e Oorege  [laduon
Nt - - - - EEEE. Nt -~
SHEE) ADDRESS STPEET ADDRESS
Lnv-51-2¢ cav-g1-21p
e {1 Cetere e Octtange [ addian
NAME HAME
STREER ADDRESS STREET ADDRESS.
city.st-2e CAY-s1-2p
TITLE 7 petew TALE Ccrarge ] Agamon
NAME WAE
STREET ADDAESS STAEEY ADDRESS
ciny-st-2k oiy-s1-ap
12. | hereby ceruty thal 1he miormation supplied with this filing does not qualily for ihe exemption staled in Section 119.07{3)1), Florida Stattes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eilect as Il made under oath: tha | am an officer or director
ol tha corporalion or the receiver Of Je%ed empawered 1 exacute This Jeport a3 requireq by Chapter 607, Flonda Siatutes: and that my name appears In Block 10 or Biogk 1111
changed, or o &n anacnmem duigress qth 2l Piher iike empgivered.
C £y - Y 4
SIGNATURE;—_X £ 3557/ 200y 959-113-053
GNING OFFICER OR DIRECTOR me Oyt Prona &

(a"/ _?}?;



