N . | | FILED

2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) '  >ecretary of State
DOCUMENT # P02000090430 .& ‘é‘ 01-31-2003 90122 041 ***150.00

1. Entity Name

HEBREWS MANAGEMENT, INC.

Principal Place of Business Mailing Address
7201 SW 123RD PLACE 7201 SW 123RD PLACE
MIAMI FL 33183 MIAMI FL 33183
' P70 . Box 960490
Suite. Apt. #, elc. Suite, ApL. #, elc. .
CHECK HERE IF MAKING CHANGES
: Yl omi ﬁ
City & State . City & State . 4, FEINumber Applied For
O —07 4’3 2 3 69 Not Applcable
Zip Country Zip Counlry . . $8.75 Additional
.519_3 LJ H‘ \ELS « | § Certificaie of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
- e = HName__. N e 5w e a— ,-_‘_—._" e e = AT T Tl e e
VEREBAY' LAYNE - — T Street Address [P.Q. Box Number is Not Acceptable)
888 S.E. 3RD AVE STE 400
FT LAUDERDALE FL. 33316
City FL Zip Code

B. The above named entity submits this staterrent for the purpese of changing is registered office or registered agent, or bolth, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed n-mul' registered agent ang titha il apoicable. {NOTE: Regisiered Agen! tignature recuired whaen meinstating) DATE
. FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Alter May 1,2003 Fee will be $550.00 Trust Fund Contribution. 00 Addod 1o Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT oP [ pelete TTE Ochange [ Addition | &4
NAME ADELEKE, PATRICK NAME =
sTReET Aboress | 7201 SW 123RD PLACE STREET ADDRESS 3
crv-s-zr | MIAMY FL 33183 . CITY-5T-2P 2
THLE v €3 Detete mLE Dcrange  [J Addition %
NAME ADELEKE, MARY - AME
STREETADDRESS | 7201 SW 123RD PLACE STREET ADDRESS
GITY-ST-0P MIAMI FL 331& ' GIY-5T- 0P
WTE 1 Delete | RL: _ Tl change [ Addition
NAME ) ° - - - ;NM = T "’___"_" T - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P “L-ST-Te
mLE 3 oeletn TITLE [Jchange  [J Addilion
NAME NAVE
STREET ADBRESS STREET ADDRESS
CATY-ST-2P ¢iTy- St
TME 7] Delete TINE QOchange [ Addition
- MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TIE 3 elete TLE Ocrange [ Addilion
HAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CiTY-ST-2iP

12. | hereby certity that tne informalion supplied wilh this filing does not qualify for tha exemption stated in Section 118.07(3) ). Florida Statutes. ) further certify that the information
indicaled on 1his répor of supplemernital report is trug and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee ampawered to
i wempayered

changed, or on an altachment witk an address, wilh.a

. 395
SIGNATURE: NZN A= UIRED =27~ s 88— OI1§ ]

SIGMATURE AND TYPED OR PRONTED NAME OF B1GMING OFFICER DR DIRECTOR ~. Date Daytina Phong

[y




