FILED
+..2001 UNIFORM BUSINESS REPORT (UBR)
== ¥ )
DOCUMENT # PO0000092368 T ~ MSar 0z, 20011‘8:00 am
- Encty oo ecretary of State
SLEEP MANAGEMENT, INC. ' 02-08-2001 90019 028 ***150.00
Principal Place of Business Mailing Address
7325 SW 63 AVE STE 28 7325 SW 62 AVE STE 203
MIAM] FL 23143 MIAMI FL 3143 AU T L
Suite, Apt. #, et Suite, Apt. #, etc. i 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ g - ?2 $ 3 V Not Appiicable
Zip Country Zp Country. 5. Ceriificate of Statug Desired [ ?8.75 Additional
: — e - . . 6o Reguired -
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Ageni )
- . _ | MName__. . _. -.- = - - —- —
="~ HOPRICHER, ALEX ' . a
9100 § DADE.AND BLVD STE 1119 Streel Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33156
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Fldrida;.
SIGNATURE ]
Signature, typad o peiniad name of registered agont and e it applcalie. {NOTE: Ragistorad Agent signatue recuiied when reinstating) Y DATE
9. “his corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 et
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will bé $550.00 10- f:ﬁ::i‘;z ,f:jagg:;?;ufg:n icung | i?dgo m",liﬁ?
{Ses criterla on back) (] Make Check Payable to Depariment of State ! &
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE 0. O oetete e o OCrnge [ addiion | 8
NAME SCHADER, ROBERT B NAME ] e
STREET aporess | 7325 SW 63 AVE STE 203 STREET ADDRESS §
CHY-S1-2P MIAMI FL 33143 CITY-ST-2P g
- [
mLE . 1 petete nILE D [ Change Addiion | &
NAME R\onrfeﬂﬁooo,‘?e!—fx £5 NAME Honteaquds, Feliv ‘ ‘a
streeT appress | 128 SUS 6Dave ST 3 SHEETAOORESS (7325 = o (3 ArE, Sk 28T
ev-size [{(Thary PL 3371d>3 st | Hygnai, =1 33143
TRE Fala e —— -‘ [T ————— Clhatte -~ ~~—F e - T —a [J change - ) Addition | - =~
NAME NAME ) i
 STREETADOAESS (.. e e = o R STROTADDRESS - A -
CITY-ST-2P CITY-ST-219
TITLE O Detete TITE ) [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§T-ZP cmy-S1-2¢
TILE O petete e O change  [) Audition
“ NAME HAME
STREET ADDRESS STREEF ADDAESS
CITY-S1-2P CITY-5T-DP
TIE [ Detste TILE [ change [ Additicn
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

13. | hereby certify that the information supplied with this fiting does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivar or Iftes emmpowered to execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or an an atlachmestWith asg wilh all other like empowered,

T MopnTetnip | Jﬁ/ﬁo’ B Gl S5y

Qevtima Phone ¢

SIGNATURE: g




