2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000048596 ecretary of State
1. Entity Name 04-21-2003 90552 021 ***150.
TWO HO MANAGEMENT INC. 00
Principal Place of Business Mailing Address
3535 NW 60TH 3535 NW 80TH NMUUJUT LY
MIAMI FL 33142 MIAM! FL 33142
I N IR AR
Suite, Apt. #, etc. Slite, Apt. 4, etc. BéECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number . Applied For
LT 74 3002953 Not Applicable
Zp | -eouny & Country 8. Certificate of Status Desired O gi'ggqlﬁfe‘gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCH, SHARON— - - = =z ™ mm — ms e
Add P. b A abl
5601 COLLINS AVE., APT. 410 LA RS i e
MIAMI BCH FL 33140
N Sy, Do FL [%5%= .

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 Florida. | am familiar with, and accept
the c:.btigations of registered agent.

1 ]
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirgd when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ' N )
9. Election Campaign Financin
‘ . After May 1, 2003 Fee wili be $550.00 ‘ Trust Fund Co[;tr?but‘ion, ¢ a fcii‘e%[t}ohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TMLE Rleange [ Additien
NAME MARCH, SHARON NAME
<25
staeet aooaess | 3601 COLLINS AVE sreeropress | AN YNV QN 2 N
arv-st-ze | MIAMI FL 33142 CTY-ST-ZIP LA BAy OV oS %\ Z2\29
TLE 1 Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cify-ST7-21P CITY-ST-7P
TILE [ pelete TITLE {JChange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . R T et USR] - FNLV 11 21 B 4 N U U N .
TRLE [ Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-71P
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP

12. | hereby certify that the infor plied with this ﬂlln‘? does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report or sugplementyl report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recefer or rufee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmentwith an afidress, with all other like empowered.
STLD ]t .

SIGNATURE: __ SIGAATERE REQUIRED Ao BoC (2 2¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

CR2EC34 (10/02)



