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2002 URFORM BUSINESS REPORT (UBR)

41

FILED
May 01, 2002 8:00 am

(Y
DOCUMENT #  PQ1000078682 Secretary of State
1. Entity Name 04-01-2002 90645 023 ***150.00
KERAMAC MANAGEMENT CORPQRATION
Principai Place of Business talling Address ]
e 00 4 6
911 SOUTH UNVERSNY DRIVE 811 SOUTH UNVERSITY CRIVE 202
PLANTATION FL 33324 h PLANTATION FL 33324 : .
2. PFrincipal Place of Business 3. Melling Address ”Il“"”n Iml " ” "I” m" "]" "m 'l"l mll I]m ll”l "II |||‘
Suite, Apt. #, elc. Suitg, Apt. #, elc. DO NOT WRITE (N THIS SPACE
Cly & State City & Slate 4. FEI Numbar Applied For
Ea 5-113n S/ (f Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fae Requirad
= 6. Nome and Addreas of Current Reglstared Agent 7. Name and Address of Now Reglstorad Agent
| T - ‘Name =~ ’- E - - - -
= At S S Y I = e o= = oo T L I Ly e R ) J e
FOX, LEO A Street Address (P.0. Box Number Is Not Acceptabla)
133 BOCA RATON ROAD
BOCA RATON AL 33432
City FL | ZipCode
8. The above named ontity submits this staterment for the purpose of changing ils registared office or ragistered agent, or both, in the State of Florida.
SIGNATURE M1
Signature, typed or primed nsma cf registared agent and tde if appiicable. {NQTE: Pegistered Agent sipneture raguired when reinsiating) DATE
9, This corporation is eligibk 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . N
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:::g‘un%ag::rfguf;:"c'"n ss'oqo"::gf"
4 (See criteria on back) Maka Check Payable 1o Department of State )
11, ;  OFF|CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 —_
e I E(/es relen+ O Delete me Dows  Ocion | 5
NAME ’__‘ \ 1 HAME g
LS
STREET ADDRESS i -7 Hvd sa, “TL (€ STREET ADDRESS §
CITY-ST-2P F’g‘- + L ANTX 070 q. LiTY-ST-ZIP lé-l -
TIFLE 3 velete THLE [ changs  {] Addition | G
- E
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Y- 5t-aF
(e O etete TmE OcChange [ Addition
7T At - - —— e~ |F~name le — i e v e e - — .
T S TREET ADDRESS | s e e e e e e e e s SSTREETABDRES S s o e e e e L e e e e e
CITY-ST-2P | CIry-5T-21P
TME O peleze e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CiTY-51-2F
TTLE O peieie TITLE COcrarge [T Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-2P
TITE O delate e Cchenge 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P C-ST-2P
13. | hersby certify that the information supplied with this ting does not quality for the exemption stated in Section 119.07(3)i}. Florida Stalutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trustes empowerad to execute this report es required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmenywilh an adciress, with atl other like ampowered,
Sy NTREN - A AnC TN \
SIGNATURE: /24 Onl. .
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR




