3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  P01000114941 ecretary of State

2601 S BAYSHORE DR,

1. Endity Name 03-14-2002 90043 047 ***150.00
RESTONIC MANAGEMENT CORP.
Principal Piace of Business Mailing Address
3520 NW 46 ST 3520 NW 46 ST
MIAMI FL 33142 MIAMD FL 33142
S — LT
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stata ) City & State 4. FEl Number Applied For
01~ 054 9944‘ Not Applicable
Zip Country Zip Couniry - . $8.75 additiona!
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s o e Ae o oo . MName_ . — e P
[re— ’ - —_ e - sl T el a— e o oy B Wbt & = BT T e v b -
ROBNSON‘ SABRINA D mp & ‘ Streat Address (P.0. Box Number is Not Acceptable)

MIAME FL 33131

Chy FL | Zip Code

i The above named e pose of changing ils regisiered office or registered agenl, or both, in the S_tale oj | Florida.

© - 7 USABRINA ROBINSON T T 3’%’/{0V

SIGNATURE. ___{

i Signature, tyfad or printsd P registared ageni and tite i applicable, INOTE: Reginared Agont slpr required when 2 DalE
9. Thi comcraﬁc.m i eligible 10 satisfy Hs \ntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax Ming requirement and elects 1o do 5o, After May 1, 2002 Fee will bs $550.00 Trust Fund Contribution. O Added to Feas
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME D 7 Detete TITLE O changs [ Addition
NAME ROBINSON, GARY NAME
STREET ADDRESS | 3520 NW 48 ST STREET ADDAESS
omv-st-2P | MIAMI FL 33142 CITY-ST-ZP
TITLE 0 pelgts e O Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-ZIP
e [ Delate e Ocrange [ Addilion
NAME - : -—I M-M-E - B T e e o e i e .- bal
o STREETADGACGS | i TR e o v Sy g o —ewe it s o 'Sﬁ.l‘-:ﬁnlﬁfﬁgs ™ T il Al - X 5 .
CITY-§T-21P . ) CITY - S-2ip
e [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-s1-21P CITY-ST-2P
TLE O Delete ne [ Crange (7] Addiion
NAME NAME .
STAEET ADORESS STREET ADDRESS
CiTy-5T-2ip CAY-ST-11°
TME O Delets e O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-2P J CITY-ST.2IP

13. | hereby cenig_lhar the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is frus and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation ar the receiver or trustae red 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachment w. kall

SIGNATURE;

or like empowered.

Y| GARY ROBINSON 3/28 /o2 (305) 635- 2337

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

CR2E034 (9/01)




