FILED

~" 2003 FOR PROFIT CORPCRATION. Aug 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) st Secretary of State

05-05-2003 20367 038 ***150.00
DOCUMENT # P02000063783
1. Enlity Name
MIAMI DADE MANAGEMENT, INC.
Principal Place of Business ., Mailing Addrass ' .
557 LA VILLA DR. 57 LA VILLA DR. . '
MIAM) SPRINGS FL 33166 i MIAMI SPRINGS FL 33165 ) . 550538 78
A ,
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suile. Apt. #, etc, - (] CHECK HERE IF MAKING CHANGES
City & State » City & Stale 4. FEI Number e Applied For
i, (jt?)é égo {5 ‘-,( , Not Applicable
Zip _ “c‘.’“"""' Zp Country 5. Cerlificale of Status Ijesired- . D fg-:gqm”""ﬂ’
0. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlsterad Agemt
e et e e e e s e e em T e | Name. - s I
M‘VAREZ' EDWARD L Street Address (P.O. Box Number is Not Acceptable)
557 LA VILLA DR
MIAMI SPRINGS FL 33188
S City . ‘ FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the Sate of Florida. | am familiar with, and accept
tha obligations of registerad agent. :

SIGNATURE _
Signature, typed or pxified neTe of ragistecsd agent and e ¥ spplicable. {NCTE: P AQb Sigr reguired whn rei 1] DATE i
FILE I!OWI!I’ FEE IS ’150:00. R L. . 9. Blection.Campalgn Financing _ &,/—SS.OO._M”.B;
s After May ™1, 2003 Fee will be $550.00 Trust Fund Contribution. " Added to Fees
Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D" 1 Deten Tne ) o v Ochanp O Akdiion | &
R ALVAREZ, EDWARD L NAME g
saeeT A0ORESS {567 LA VILLA DR. STREET ADDRESS é
cr-s1-2r | MIAMI SPRINGS FL 33168 CITY - SI-2P g
TME 1 Daleta TME ‘ CIChange [ Additien g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2P
Tme O Deletn “Tme O Change ] Addtion
NAME ' NAME .
STREET ADDRESS : STREET ADORESS i -
CiTY-ST-20 . CITY-ST-2P
TTLE (m T Dchnge [ Asdition
MAME . NAME
STREET ADDAZSS . STREET ADDRESS
CITY-ST-2P . cnY-51-2F
TITLE [ Detee TnE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P onv-sT-ap )
TME T Delete TME R O changs  [J Addilion
NAME - NAME .
STREET ADDRESS STREEY ADDRESS
CrIY-51-2P CITY-ST-2P

12, | hereby canifz that the information supplied with this fliing does not quatify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplagiental report is true and agcuralg and thal my signatureg shall have the same legal effect as il made under oalh; that | am an officer or direclor
of the corporation or the recg A efiaculgphis raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, of on an altach A mpowerad.

SIGNATURE:




