" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000008983 ecretary of State
1. Entity Name 04-11-2003 90180 043 ***150.00
PROPERTY MG CORPORATION
Principal Place of Business Mailing Address
C/O FOREMOST. INC. C/Q FOREMOST. INC.
3598 NW 27TH AVENUE 3598 NW 27TH AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1095663 Not Applicable
Zp Country zZp Country 5. Certificale of Status Desired O ?8 .75 Additional
[ .- [ S S e = = — ee Required -
6 Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent '

Name

STOLZENBERG, KEITH H ESQ
1101 BRICKELL AVENUE SUITE 1400
MIAMI FL 33131 4

N City FL Zip Code

Strest Address (P.O. Box Number is Not Acceptable}

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

YT

SIGNATURE L
Signature, typed or br[nted r.lﬂme of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE{IS $150.00 . I
9. Election Campaign Financin
At oy 1,003 Fesyll e $35000 DT g S5
Make Check Payable to Floridla Department of State

10. i ': i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KE
TINE D o mﬁg TITLE [JChange [ Addition
NAME GREENFIELD, MICHAEL NAME
sTaeeT anoress | 24301 BODHI COURT STREET ADDRESS
CITY-ST-21P NEVADA CITY CA 95959 CITY-ST-2IP
TITLE PSD [ pelete TITLE [ change [ Acdition
NAME OSMAN, ELLEN NAME
STREET ADORESS | 7405 SW 134TH ST STREET ACDRESS
CITY-5T-2P MIAMI FL 33158 CITY-ST-ZIP
me |VP © O Detete me o ) [T Change [ Addition
NAME OSMAN, JACK NAME
sTReer ADDRESS | 655 W BROADVIEW DR STREET ADDRESS
crv-s-zp | BAY HARBOUR ISLANDS FL 33154 CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-$T-7IP CITY-ST-ZP
e 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITy-ST-2IP

net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporation or the receiv
changed, or on an atlachme| ress,

h all otherdike empowered
ALY SERUREE fov onan '//7/0? 252392330

SIGNATURE AND TYPED OW-wNTRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



