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;':boz UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

/81,

DOCUMENT # 0000 _08- *£%150.00
1. Entity Nama P01 59981 05-08-2002 90051 045 150
EAGLET MANAGEMENT, INC
Principal Place of Business Mailing Address
4141 NW STH STREET #100 4141 NW 5TH STREET #100 IRULIL R it
PLANTATION FL 33317 - FLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.,FEI Number Appiied For
6.5'1” 5272— Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [  $8-79 Aduitional
Fee Reguired
. 6. Name and Addreas of Current Reglulerad Agent . L .. Nama and Address of New Ragistered Agent
mmmar & e e . e oo e o —— - | Name o O e,
D’AGUH:‘AH- CEC“.' Street Address (P.O. Box Number is Not Acceptable)
4141 NW 5TH STREET #100
PLANTATION FL 33317
v City FL [ ZPCode
8. The above named entity submits this stalerent for the purposs of changing its registered ofiice or registered agent, or both, in the State of Florida,
SIGNATURE -
Stonature, typad or printed smme o registered £gen and tte i appicatle, * (NOTE: Registenact AQont Sipnaste raqLird whan reinsiating} DATE
9. This corporation is gligibie 1o salisfy its intangible FILE NOW!i! FEE IS $150.00 10. Elaction Campai A
Tax filing raquirement and alects o do so. After May 1, 2002 Fea will be $550.00 6 $r3::|::n d cop:r?:ml?o'\:ncmg fdsd-o?:lotoh:?;:e
{Ses criteria on tack) O Make Check Payable to Dopartiment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD 3 petete TE |RUS I—-e_,-L ( { ) 3 Changs ﬂ,\udilion g
e D'AGUILAR, CECILE Nave Savimn Kezeric o <
siesT000ess | 4141 NW 5TH STREET #100 SRINNES | 102, N s /ERSUTH TR H 200§
c-S-20 | PLANTATION FL 33317 9 | Pla i Talion  FL 32322 &
TE (7 Detese e O Chnge  [JAddition | &
NAME NAME .
STRAEET ADDWESS STREET ADDRESS -
CITY-ST-0P CITY-ST- 2P
LTI T - ) Dereta e~ IR L = - -+ o [)Change . [] Addition [~
ANAME._ e imsimme - sEma oo e oo S MAME_ S -
STREET ADDRESS STREET ADDRESS
CHY-ST-2Ip Cy-51-2P
TITLE (3 Dlete TITLE O change  [J-Addition
RAME NAME I
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST- 2P
Tme ] peleta TTE [ changs [ Additicn
NAME NAME -
STREET ACDRESS STREET ADDRESS
QImy-ST-2IP CITY-ST- 2P
TME [ pelete TILE [ cnange [ Additien
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I CITy-S1- 2P
13, I'hereby cartify that the information suppliad wilh this ﬁling doas not qualify for the exempiion stated in Section 1 19.07}13)0}. Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have 1he same iegal effect as if made under oath: that { am an officer or diractor
of the corporation of the receiver or irustee empowered 1o execute this report as required by Chapier 807, Florida Staiules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wilh an address, wilh all other fike empowered.
S et o e TN
SIGNATURE: m -n!u.o:r-n-z 7 ‘m’umumo; mr;;aﬁﬁ-pcu;u mns’m_c\lT Dum\- Caytens Phore £
TL D OR e -

— N




