2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
3
2
"
b

[ ]
DOCUMENT #  P01000010993 May 06, 2002f 3:00 am
1. Enty Nare - Secretary of State .
SURETY MANAGEMENT, INC. 05-06-2002 90144 011 ***150.00
Principal Place of Business Mailing Address .
1000 NW 14 STREET 1000 NW 14 STREET
MIAMI FI. 33136 MIAMI FL 33136
2. Principal Place of Business 3. Mailing Address ”II"I" m ml“llll II“' Ilm "“' mll "I" m" lml ml”l“ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(s 5' - , 0 '7 L{ I l 7\ Not Applicable
Zi Count Zi Count iti
® ountry P euntty 5. Certificate of Siatus Desred ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
FAIBISCH' c LES Street Address (P.O. Box Number is Not Acceptable)
1000 NW 14 STREET
MIAMI FL 33136
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signaturs requirad when reinstating DATE
. L I . "
9, This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 - Ny
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Delete TME [ Crange [ Addiion | 5
NAME FAIBISCH, CHARLES NAME 8
STREET ADDRESS | 1000 NW 14 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33136 / CITY-ST-2IP o
TITLE Dv ‘V( Delete TITLE [ change [ Addition 5
NAME GARCIA, MARIAH C NAME
STREET ADDRESS | {1000 NW 14 STREET STREET ADDRESS
CIrY-S7-2IF MIAMI FL 33138 CITY-S7-2IP
TILE [ Delete TMe (Jchange (7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TTLE O Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-5T-ZIP
TILE [ Celete TILE [J Change [ Addition
HAME NANE )
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-51-ZIP
THLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /\ CITY-8T-2IP )
13. | hereby certify that the informatigh sufolied this filin s not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppgmentdl repdrt isNrue ang accate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receivgr or rugtee red 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 attachmenyf with an 4ddr all ggher like exgpowere
q2ar F
SIGNATURE: ___ éi@ﬁ\m %@ED
SIGMATURE AND TYPEIimH N :FDW ER OR DIRECTOR Dala Daytime Phone #

N



