2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008607 Apr 30, ZOOIfSS:OO am
- Bty e ecretary of dState
MANCHESTER WILLOW RUN CORPORATION 03001 600 4 027 =1 50,06
Principal Place of Businass Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE Dt STE DA
MIAMI FL 33128 MIAMIE FL 33129 ﬁ P
'G
1 %
2. Principal Place of Business 3. Mailing Address l i |
. i i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0399024 Mot Applicakle
Zip Gountry 4p Country 5. Cerlificate of Status Desired ] $875 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘;g%%%ciEﬁmng’é Street Address (P.0. Box Number is Not Acceptable)
STE D1
MIAMI FL 33129 : :
City Fn Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, wped or printed name of registered agest and titic | apalicable (NOTE: Hegistered Agont sigrature ragui-ed when reirsating) GATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!H FFEE !S; $150.00 10. Fleation Campaign Fnancing $5.00 vay 8o
Tax flﬂﬁg rlequ\rement and elects to do so. After MAY 1, 2001 Fes will be 5550.00 Trust Fund Contribution. r Add-ed to Fei’;s
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete LE [ Charge ) Addition
SAME ROSEN, CLIFFORD D NAME
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-ST-21P MEAM' FL 33129 CITY-81-2P
TILE D [ Detete TEELE O change [ Addition
NAME ROSEN, NORMAN S HAMIE
STREETADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CHY-ST-21IF MlAMI FL 33129 : CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAE NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-33-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2I9
THLE [ Delste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IF CITY-ST-2IP
THLE ] Delete TLE [] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and agcurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar

iveflor trustee empowered xecute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
h an address, witihfall gifier like empowered.

SiG

rovinan 5. Losen z/Zolo: Bos 59, 4900

ARD TYPED CR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Daiytime Prons 4

VISfouo

CR2E034 (10/00}



