R4

) 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

3245 MANAGEMENT, CORP.

P02000083833

Principal Place of Business
8500 SW 107 5T
MIAM) FL 33156

Mailing Address
8500 Sw 107 ST
MIAMI FL 33156

2. Principal Place of Businoss

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

TN A A

Mar 27, 2003 8:00 am
Secretary of State

03-10-2003 90172 036 ***150.00

City & State City & State 4. FEl Nu?ber Applied For
O - 3 %ggq ; Nol Applicable
i Zi .
Zp Country P Country 5. Cartificate of Slatus Dasired a $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstored Agent
T e . .Name_- . - _ - - . i i o ..

PERSAUD, SAMUEL-A ESQ: =~
1320 S DIXE HWY STE 715
CORAL GABLES FL 33148

R

Streat Address {P.0. Bex Number is Not Acceptable}

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office of registered agant, of both, in the State of Floriga. | am familiar with, and accept

the obligatiors-of registered agent. &

SIGNATURE

:_g@m,wwwwmm@wmamm e il BppicaDle,

(HOTE: Ragiistared ADent BOANILIG neauirad whan nenstating]

DATE

FILE NOWH!. FEE IS $150.00
Aftor May 1, 2003 Fes wili be $550.00

Make, Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 10 Feas

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ ostele TITLE O Crange [ Addtion
NAME BLACK, JAMES NAME
streer aponess | 8500 SW 107 ST STREET ADDRESS
orv-sr-o0 | MIAMI FL 33156 CTY-ST-2P
mE [ Delete TTLE O cChange [ Addition
NAME b NAME
STREET ADDRESS STREET ADORESS
CIiY-8T-21F CiTy-5§1-2pP
me [J pelete TME [ change 7 Addiion
NAME e .. LV S ) L e e = -
EIREETADORESS [ 0 STREET ADDRESS
CATY-ST- 2P CITy-St-2P
TmE O pelste TIME O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P )
TILE { pelete WLE [ Change (] Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-5T-2P
mE [ geleta TME [J Changs  [Z] Acdition
NAME® NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerufg 1hat the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
t

indicated on

is report or supplemental report i5 true and aocurate and
10

wt my signalure shall have the same legal effect as if made under oath; that | am an officer or director
i papsort as required by Chapler 607, Florida Statutas: and thal my name appears in Block 10 or Block 11 if

3-06-03  Zp{ 6064459

Dayte Phons «

-_

CR2E034 (10/02)



