2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000038287

AUNE $

SEYCHELLES MANAGEMENT CORPORATION

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91848 044 ***150.00

Principal Place of Business

1840 SOUTHWEST 22ND STREET
4TH FLOOR. PMB 4-204
MIAMI FL 33145

Mailing Address
1840 SOUTHWEST 22ND STREET

4TH FLOOR. PMB 4-204
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

MR R MR

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Afpiied For
1-{Not Applicabla
N . Z = - g
. -—_w.zipa,,_;ﬂ'=_—:=h_ == :_%EQLQ’:——LV—«: mefP o . Gountry —1~5,~Certificate of SialUS'DesirEd"—"E"—'—$8'75'Wl'_~‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namea entity submits this statement for 1
the obligations of registered agent.

SIGNATURE

he purpose of changing

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed ndtqe of registered agent and title if applicable.

{MOTE; Registerad Agent signature required when reinstaling}

DATE

&

>

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Bo
Added to Fees

Make Check Payable to Florida Depariment ot State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD ’ O pelete TILE [ Change [ Addition
NAME ROBERTS, RACHAEL NAME
streeT aoness | 1840 SOUTHWEST 22ND STREET STREET ADCRESS
orv-st-ze | MIAMI FL 33145 CITY-57-2IP
TITLE viD ] Delete TITLE [ change [ Addition
NAME DOUGLAS, DAVID NAME
staeeT aporess | 1840 SOUTHWEST 22ND STREET STREET ADDRESS
=cry-srap==| MIAMI:Fl= 33145 —==—=—=—=-2_-= e Mot - e~ g e
TITLE O paigte TITLE han [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-2P CiTY-§1-7IP
TITLE O Delets TITLE [ change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby certif
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee emp:
changed, or on an attachment with an addre

SIGNATURE:

that the information supblied with this filing does not qualify for the exemp
ue and accurate and that my signature shall have the same legal effect
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

T
ered to execute this
th all other like empo

bl
St

ered.

tion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

as it made under oath: that | am an officer or diret:to(1
I

NING OFFICER OR DIRECTOR

Date

CR2E034 (10/02)

{

Daytirna Phone #

1
i
i
i



