FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

‘"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000058318 ecretary of State
1. Entity Name 04-21-2003 90520 014 ***150.00
MIAMAR MANAGEMENT CORPORATION
Principal Place of Business Mailing Address )
1100 LINTON BLVD. STE C-9 1100 LINTON BLVD. STE C-9 1 1 0 0 4 2 3 by
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444 1
2. Princial Place of Business 3. Maiing Addross H“"l" Hl |||l|||“| Ill”"‘” Ilm ||||l Hm m“mll ||IIH|“|||I
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Aopicatie
Zip - Couniry Zip Gouniry 5. Certificate of Status Desired O 58'75 ﬂ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S PINE iSLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and 1le if applicable {NOTE: Registered Apant signature requirad when reinstating) DATE

Attr Mey 1, 2003 Feo will po $550.0 8 Eloion Oampaiga Frencg 5,00 vy B
rust Fund Contribution. Added to Fees

Make Check Payable.to Florida Department of State

10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE D O Delate TIE G change [ Addition

NAME WALSH, MICHAEL NAME

streeraopress | 1100 LINTON BLVD, STE C-9 STREET ADDRESS

GHY-$T-2P DELRAY BEACH FL 33444 CITY-§1-21

TITLE D O pelete TILE [T Change [ Addition

NAME WALSH, MARK NAME

sTreeTAoDRess | 1100 LINTON BLVD, STE C9 STREET ADDRESS

cITy-ST-2IP DELRAY BEACH FL 33444 CIrY-§7-2IP

TITLE D [ petete TITLE [ Change  [] Addition

NAME WALSH, WILLIAM NAME

steeraporess [ 1100 LINTON BLVD, STE C-9 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 33444 CITY-ST-ZiP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Detete TIMLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-IIP

12, | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalules and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeat with an addreg#, with all ofl like empowere

Ciea s\ U sk ’3)335/03 (503 a-a000

Data Daytima Phone #

SIGNATURE:

G0

A

CR2E034 (10/02)



