2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P93000045639 ecretary of State
1. Entity Name 04-17-2003 90180 002 ***150.00
33 S.W. 2ND AVENUE MANAGEMENT, INC.
Principal Place of Business Mailing Address
33 SW 2 AVE 108 S. MIAMI AVE
MiAM! FL 33130 2ND FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
65-0474913 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HECHT, ALAN-R-~
2670 NE 215 ST
MIAMI FL 33180

Street Address (P.O. Box Number is Not Acceptable)

@7 City FL [ ZpCode

t forsfiesur] gichanging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namgd
the obligations fof r

AYmy signature shall have the same legal effect as if made under oath; that | am an officer or director
i 3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocs 11 if
were

~
"SIGNATURE e 94711 4 [roo =,
S\gnaw ﬂ'ipr}ﬁ'ted name of registered agent and e it applicable, (NOTE: Registered Agent signalurs reguired when reinstating) DATE
- FILE NOWY FEE IS $150.00 ‘ o
o - 8. Election Campaign Financin B
1 o7 After May 12009 Fee will be $550.00 , pagn Fnancing - $5.00 may ge
S PR Trust Fund Conltribution. Added to Fees
: Make Check Paygbls tqfﬁlbrlda Department of State ‘
| 10 } OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
it : DP O Delete TITLE (3 Changs [ Acdition
NAME DONNER,-WILLIAM | NAME
STREET ADDRESS | 33 SW 2 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL' CITY-ST-2IP
TITLE DST ] Delete TITLE [ change  {T] Aadition
NAME HECHT, ALAN R NAME
STREET ADDRESS | 2670 NE 2131' ST STREEF ADDRESS
CITY-ST-2IP MIAMI: FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME B . I T T T e I e =
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-71P
TITLE [ pelete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-§1-ap _ /)_‘ CITY-5T-2IP
. * ’ . . . oy . . . v 1 | .
2

HRED @4'/1 4{%3 R R S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone 4

BLgHE LG

NV

CR2E034 (10/02)



