FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000073206 Secretary of State
1. Entity Name 05-08-2003 90173 001 ***150.00
CARNEADE MANAGEMENT GROUF, INC. /
Principal Place of Busineas Mailing Address
7220 NW 36 ST, STE 3T 32077 7220 NW 36 ST. STE38t 30 7
MIAMI FL 33166 MIAMY FL 33166
N N IEEEER G MM BT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE £ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L{aj’ 14 qliho g Not Applicable
Zp Country Zi Country 5. Certifcate of Status Desired  [J 9875 Addiional
. -~ A DU, R . o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
Name
CARNEADE, GIORGIO Street Address (P.O. Box Number is Not Acceptable)
7220 NW 36 ST, STE 1M 3,
MiIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regsstered office or reglslered agent or both, in 1he State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Signature, typad or printed name' of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) -
“F"'If' N?V;(‘;n ';EE I_S 515:'00 00 9, Election Campalign Financing $5.00 May Be
: After May 1, 2003 Fee will be 5550, Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE 4 P f O Detete TITLE [ Change [ Addition
wmve . |CARNEADE, GIORGIO NAME
sTReeT anoress (7220 NW 38 ST, STE 101 STREET ADDRESS
CITY-ST-2I MIAMI FL 33168 CITY-ST-2IP
TLE ’ 3 elete TmE G change [ Addition
NAME NAME 1
STREET ADDRESS_ ] . STREET ADDRESS
env-§i-zp T - o ) CITY-ST-2P oo
TTLE ) ‘ O Delete TITLE [ changs ] Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ’ CITY-S1-2IP
TiTLE O Delete TIMLE [C]change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME . O Detete TME i [ Change [ Additin
NAME . NAME
STREET ADDRESS / STREET ADDRESS
CITY-53T-7IF ~ f CITY-ST-21P

h thi6 filing does not gualiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ntal péport is tgie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt wi ith all other like empowerad.
i S/%/s2

‘AIGNA‘?RE AND)J{D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

12. Iherebycerllfythalthe informatjgn
indlicated on this report or supgle

SIGNATURE:

66£2820

AY

CR2EQ34 (10/02)

?



