| FILED
2004 FORRSRIRSA TN b 182004 8:00 am

DOCUMENT # P03000088404 Secretary of State
1. Entity N
ocrgiirgoumy MANAGEMENT, iNC. 02-18-2004 90006 049 ***150.00
Principal Place of Business Mailing Address
1602 ALTON ROAD SUITE 103 1602 ALTON ROAD SUITE 103
MIARMI BEACH, FL 33139 MIAM! BEACH, FL 33739
S s IR OO
Suite, Apt. #, etG. Suite, Apt, #, stc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number - Applied For
‘{)7 - ’J 7 5’75 ‘—/ Not Applicable
Zip: [ _ficilimw_._ o e _.,Zip, - Country . ~5. Certificate of Status Desired - (7} - gi';fqlﬁ?:gﬂona'- e
6. Name and Address of C;.:rrent Registered Agent 7. Name and Address of New Registered Agent
Name '
ARVESU, MANUEL M ESQ :
201 ALHAMBRA CIRCLE SUITE 502 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -
City FL l Zip Code

8. The above named entity sutmits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent. ' ’ )

SIGNATURE
Signature, lyped or printad nama of registared agent and tile if appiicatie. {NOTE: Registared Agent signalre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 @, Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. _C| Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
s PDS [ Defete me [Jchange [ Addition
NAME GROSSMAN, CLIFFCRD NAME
STREET ADDRESS | 1602 ALTON ROAD SUITE 103 STREET ADDRESS
CITY-81-2p MIAMI BEACH, FL 33139 CIry-st-2Ip
TIE [ Delete TILE [Jchange [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CIY-ST-7IP .
imLE 3 Oelete TITLE [J Change ([ Addition
NAME L . . e e - PR - NAME - . - - e - - - . -
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY~ ST+ ZIP
TINLE 7 Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Defeta TITLE ] . L i [ Change [ Addition
MaMET T |7 ) ’ ") name
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P B L L CITY-ST-2IP B

" 12. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. [ further centify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an cfficer or director
of the carporation or the receiver or lrustee empowerad lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an atiacnment with anaddress, with all other ke owerad.
S Al asi it g

SIGNATURE: ~ .
<—"""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phane #




