FILED

May 06, 2005 8:00 am
2005 FOf FROFIT COREaRATION Secretary of Stafe

06 ok

DOCUMENT # P04000011421 05-06-2005 90105 027 150.00
1, Entity Name
MEB MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address . .
2724 NORTH QCEAN BLVD. 2724 NORTH OCEAN BLYD. . ' 50 0 5 05 24
FORT LAUDERDALE, Ft 33308 FORT LAUDERDALE, F1. 33308
2. Principal Place of Business 3. Mailing Address ”II”"\ m ||“| "“ “W Ilm llm “m IIII’ “l“ Illll ““‘ ’mlll H l“’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number | » Applied For

‘ os-049) bbl L{ Mot Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired | gg‘gfq:ifgimal
5. Name and Addre‘u of Current Registered Agent 7. Name and Address of New Registored Agent
.- Name
RODRIGUEZ, ALBERTO A
1200 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE: 1680
MIAMIZFL 33131
5 City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
T Signatuie. typed of priniad nama of registersd agen| and lile # applicable. (HOTE: A Agont sig requined whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaigr\ F-inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Added 1o Faus
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ pesere TITLE [ Crange [ Addition
NAME BILOWICH, MARTIN E NAME
STREETADORESS | 2724 NORTH OCEAN BLVD. STREET ADDRESS
Chv-51-2 FORT LAUDERDALE, FL 33308 CiY-sT-2P ,
TIE L Dbeer A [ne I P - - e csmpne S [ Addiion |
NAME ’ j ’ NAME ) - o
STREET ADDRESS STREET ADDRESS
Ciry-S1-2F CHTY-sT-2IP
TILE . 3 Detere THLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 Cry-51- 2P
L O pelete TRE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-51-2P
e O vetere TMLE O ctange [ Asdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CITy-57-2¢p
TILE 1 petete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-21 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagatl effect as it made under ocath; that | am an officer or diréctor

of the corporation of the receiver of trustees empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.,

SIGNATURE: %41‘77-4 ‘1/ 2 i/os’ G- 5 oo

SIGKATURE AHO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone ¢




