FILED
2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)

DOCUMENT #  P01000018917 Secretary of State
1. Entity Name 02-04-2003 90081 023 ***150.00
MANAGEMENT ENTERPRISES CORP.
Principal Place of Business Mailing Address 9 0 0 1 7 62
2263 NORTHWEST 2ND AVENUE 2267 NORTHWEST 2ND AVENUE .
SUITE 210 SUITE 210 _ 8
i AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabis
2p Country Zip Country 5. Certificats of Status Desired a fg'g?q 3?:(:“0”3'

6. Name and Address df Current Registered Agent 7. Name and Address of New Regislered Agent

e B il S

e et TR e
.

SPIEGEL &, UTRERA' P'A" ’, . 3 R Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘2.

CORAL GABLES FL 33134

City FL Zip Code

A

gl

8. The ab:fve named gntity subrmits thi s,stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgaaons of registered agent. a

,’._ - S:gnamre typed o printed name of:egustalad agant and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 - . e e e . - .
F"'E NOW,! L FEE IS 51 50 00~._ e EMIP . P sy TS T O omsssEREIE TR w2 G, Election: CampaigniFinancing — '-$5300=May:ﬂé‘—:
After May 1, 2003 Fee WIﬂ"bé $559 00 Trust Fund Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete THLE [ Change [ Addition
HAME NIKOLOVSKI, JAMES NAME
sthecr anoress | 2263 NORTHWEST 2ND AVENUE SUTIE 210 STREET ADORESS
orv-st-2r | BOCA RATON FL 33431 CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP - CITY-ST-7IP
me - e e et Ooeleten .o fme L . O change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP _
TITLE O pelete TITLE ] Changz ] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE : [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-7:P

12. ) hereby cerlify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[-30-—© £772 2466-8¥38

Data Daytime Phane #

SIGNATURE:

¥ merar

CR2E034 (10/02)



