Noosme W a

2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90181 046 ***150.00

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P02000120160

MANAGEMENT ASSISTANCE CORP.

Principal Place of Business
3178 LA MIRAGE DRIVE
LAUDERHILL FL 3339

Mailing Address
3178 LA MIRAGE DRIVE
LAUDERHILL FL 33319

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
OR-1A57140 Not Applicable
Zp . _9°_umry 2p Country 5. Certificate of Status Desired O 58'75 Additional
h T . Fea Raquired
6. Namo angiiddress of Curvent Registered Agent 7. Name and Address of New Registered Agent ]
— S T T TName T T T St j Z i - - -
BALLETTA, JAMES :z ‘ ) Streal Address (P.O. Box Number is Nol Acceptable)
-, 3178 LA MIRAGE DRIVE ;; : :
 LAUDERHILL FL 33318 £
ks _{': Ci Zip Code
. i‘}‘f. . . &4 F L P
8. The above ramed entity sul b5 this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar wilh, and accept
- /ihe obfigations of registered aggn. s
B .‘_“. : LTe )
e TONwe I L sl \
SIGNATURE ' o . - .
L ‘,- mm’u_mwmﬁudr:guumdmmmumw1mnww-. {NOTE: Reg d Agent o4 roguined when G) DATE
e - X
FiLE NOWH! FEE‘ f $160.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 [F wm be $550.00 L Trust Fund Contributian. Added to Fees
MakpCheckPavablptoFori i'Department of State P
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 l
THE oo T O oelere TILE [J Change [ Addition %}
NAME ’ NAME
SFREET ADDRESS J(t b 9 ‘Q DLE,‘T‘( A STREET ADDRESS g:::\‘
avse (28 LA MIRRACE DRwvE b é\l
e ’ TILE [ Change  [J Addltion g
NAME NAME ‘ .
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP LITY-5T-2P . i
e ] _ O psiete | e 1. . ) _ _[Jchnge [ adation
NAME . - RETEIRAT L T TTTTTTTY  T  e N P S L T g .
STREET ADDRESS STREET ADDRESS
CITY-ST-DP cry-S1-z1
TME O] pawte TIE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-53-2P
e 7 Delete TMLE 3 crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr- o CiTY.S1-21P
* ILE O3 Deles TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
12. | hereby certify that the information supplied with this filing does not quzlify for the exernption stated in Section 119.07 3Ni). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 2ccurats and thal my signature shall have the same leqal effact as it made under oath: that | am an officer or director
of the corporation or the recaiver or Irustee empowerad 1o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changad, or on an anachr:nent pith an address. with gll other like ampowerad.
S T e rih :
SIGNATURE: NN B 7 2/ 7D REFRMES E. BALLETTA  2/7/03 954 746-4997
e TI{M‘-NOT\"PEDOR A D NAME OF BIGNING OFFICER DR DIRECTOR Dars Oaytime Phone ¥
4 i




