FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  PO0O000049003 Secretary of State
1. Entity Name 01-23-2003 90103 021 ***150.00
900 MANAGEMENT CORP.
Principal Place of Business Mailing Address
1501 SUNSET DRIVE 1501 SUNSET DRIVE
SECOND FLOOR SECOND FLOOR
B B I EAEARAU OO AT e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES

City=& State City & State 4. FEI Number Applied For

) 65-1012636 Net Applicable
Zip" Country “e Country 5. Certificate of Status Desired (] ?g'gfq l‘j\i‘rj:;“"”a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MATTAWAY, L. RICHARD
1501 SUNSET DRIVE

Street Address (P.O. Box Number is Not Acceptable)

2ND FLOOR _
MIAMI FL 33143 ] City FL Zip Code
8. The above named entity subpo ghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amjfamiliar with, and accept
the obligations of registerd .
/76 (7>
SIGNATURE
Signature, type}q: printed rﬁrne of regisiered agent and] title if apphcav (NOTE: Registered Agent signature required whan reinstating) DATE
AﬂF“;HE N:)V:‘:!!)!a IFEE 3:&5:523 00 / 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee wi i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ elete TME $-change (] Acdition
NAME MATTAWAY, L. RICHARD NAME
STREET ADDRESS [OB0-SW72NDAVE 400" _ smeetoness | | D01 DONMSCE Or, 2nd Fi
orv-st-ze  |MIAMIFL33155 CITY-§T-21P orel Q_b Ve FC B2
TME D O Detete TILE J change [ Addition
HAME LURIE, BRANDON NAME
=y N - )
STREET AORESS [4960-SW-F2NB-AVE-#10D streersooness | VOO0 Sunset On. 2ol &
ov-st-ze [ MAMHE33135 er-S-2P (79 ek Cf o lf/.’J L >3IN3
ME === - 2v L ie ie - o= e [lDeteter o L TTE L - . o o . .. = O Charge | [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE . [ belete THLE [ change [T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-ZP
TITLE [ Belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#tan gadyesd, with all other like empowered.

SIGNATURE: HIRED / / /6%95' 2056521y 2/

SIM ED/NAME OF sn:iu)é OFFICER OR DIRECTOR i Daytima Phone #

CR2E034 (10/02)



