_ . \ \

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90160 021 ***150.00

DOCUMENT # P92000013794

1. Enlity Name

SACQUIER MANAGEMENT CORPORATION

Principal Place of Business Maiiing Address
7751 NW 145 8T 7751 NW 146 ST
MIAM! LAKES FL 33016 SUITE 900

S Co—— AR R

2. Principal Place of Business

ik

Suite. Ap. #, ete Suite, Apl. #. elo [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0391 168 Not Applicable
—.Ze _ Couniry Zip Country $8.75 additional
LS e B o P T 1. Cernﬂcate of Status _Di?lr_e_d B D_ _ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ADLER' ' Street Address (P.O. Box Number is Not Acceptable)
7751 NW 146 ST
" MIAMI LAKES FL 33016
L i City FL Zip Code

8...The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SJGNATURE
- Signatura, typed or printed name of ragisterad agent and title if applicabla, {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWHN! FEE IS $150.00 by
. o 9. Election Campaign Financi
Aftar May 1,2003 Fee will be $550.00 TrustlFund Copl)'at;?buti;nn e O fci!'e(?ROh‘liiisB °
Make Check Payable to Florlda Department of State i '
10. OFFICERS AND DIRECTORS l ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : O Delee TITLE D {1 Change (4 Addition
N ADLER, MARTHA HANE HABER, "RHODA S. N .
STREETADDRESS | 7751 NW 148 ST STREET ADDRESS 7751 NW 146 ST -
omv-st-2¢ | MIAMI LAKES FL 33018 oirr-sT-2p MIAMI LAKES FL— 33016
T T AV R, "

TITLE O Delete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP —_— e .. e LOTESTIR, | o e e i o e s pe om Rl i
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE O pelste TITLE ! [ Chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ selete TITLE [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTY-5T-2IP

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truegand accurate and that riry mgnature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowereM to exdbute this repgft as requipd apter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all /
/ v - /
B 02 JoyTE LSS

SIGNATURE: M@ﬂ%ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIVCTOR Dats Daytime Phone #

AV IV RV

CR2E034 (10/02)



