2001 UNIFORM BUSINESS REPORT:{UBR)

POMPANO BEACH MANAGER CORP.

DQCUMENT # P0O0000096747

¥
-

Prncipat Place ol Business

00 - 71ST STREET #635
MIARE BEACH FL 33141

30 - HST STREET #635
MIAMI BEACH FL 33141

Mailing Address

2. Principat Place of Business

3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

01-26-2001 S0108 041 ***150.00

|

i

(il

|

AR

Suite, Apt. #, glc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
) ’ TH{Not Applicable
Zip Country Zip Country " $8.75 additional
8. Cortilicate of Status Deslred 0 Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agont .
’ Marme
I SEF,‘EVAN'D_ . . _ - [ - T T R
Sireet Address (P.O. Box Nurmber is Not Acceptabla
2800 PONCE DE LEON BOULEVARD Faet Address { piadie)
SUFTE 1125
CGORAL GABLES FL 33134
. : City FL [ ZeCoce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florica.
SIGNATURE
Wl{wamnrndmimmdmwmnw. INCTE: AQart Hacuiired wh QATE
9. This corporation is eliginlemsé't'isty its Intangibia FILE NOW!) FEE IS $150.00 10. Elaction Campaian Financl
Tax filing 1oquiremant and elects to do so: ~— — -{ ———After MAY 1, 2001 Fee wil be $550.00 T Pt g %Lmﬁnéz LI
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete e Doag Ol | 8
NAME MILLER, GERALD S NANE g
sweer aooarss | 300 - 718T STREET #635 STREET ADORESS 3
arv-sta¢ | MIAME BEACH FL 33141 ciy-ST-2iP @
TeLE 1 Dolete TILE O crangs [T Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-5T-2P
me - - - O Detets me - D Crange [ Addition | -
NAME NAME
STHEET ADDRESS STREET ADDRESS
_cmy-s1-2p L i __ 3 _forvstae - —
| me [ Oetee e Dl Crenge [ Additon
NAME HAME
STHEET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-57-2P
TmiE O Delate TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-71P
(12 [ velets TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-2P CifY-ST-2P

indicated on this report or suppleme:
of the corporation or the receiv:
changed, or on an attach)

13. | hereby cerify thal the information supplied with this flling does not qualily for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certity that the information

| report is True and accurate and that my signature shall have the sama legal effect as if made under gath; that i am an officer or director
Uslée empowerad 10 execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 11 or Block 12 i
an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

e Ay /s S

Daytita Phone #




