2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000092368 iy of Stata™

SLEEP MANAGEMENT, INC. 01-15-2002 90074 025 ***150.00
Principal Place of Business Mailing Address

7325 SW 63 AVE STE 203 7325 SW 63 AVE STE 203

MIAMI FL 33143 MIAMI FL 33143

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
65-1058304 Not Applicable
Z Count Zi Count ' iti
P auntry " ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFRICHER, ALEX

Street Address {".0._Box Number is Naot Accept le)

one Do tfruuy Cew A:y-, cFe ity

9100 Soutd Zlm{-ﬁn./fluo/

Y FL %77z

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 Flarida.

SIGNATURE
Signaturs, typed or printed nams of registered agent and litls if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
. - OFFICERS AND DIRECTORS | EE2 ADDIT1ONSICHANGES 70O OFFICERS AND DIRECTORS IN 11
TME D 01 Delete TMLE : O change [ Addition
MAME SCHADER, ROBERT B HAME
streeraooRess | 7325 SW 63 AVE STE 203 STREET ADDRESS
GITY-ST-71P MIAMI FL 33143 CITY-ST-2IP
LE D O Delete TITLE [O change [ Addilion
NAME MONTEAGUDO, FELIX NAME
STREET ADDRESS | 7325 SW 63 AVE SUITE 203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 ’ CITY-ST-2IP )
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY- 5T- 27 T
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2PP
TITLE ) [ pelete TITLE ' [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Floricia Statutes, | further cerlliy that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: At as N5l R et B. Schaclorrsp) 5 ~46]-5F2Y

SIGNATURE AND TYPED Of / / / Dafa Daytime Phone #
'y E oF- 3R

RCC7F#n

b

CR2E034 (9/01)



