FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) May 01, 2003 8:00 am

DOCUMENT # P93000060263 Secretary of State

1. Entity Name 05-01-2003 20254 044 ***150.00
DOWNTOWN MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

2701 LEJUNE ROAD 2701 {EJUNE ROAD

345 . kL]

g s il R

2. Principal Place ¢f Business 3. Mailing Adcdress
270 /ja.,./unz ' /Qe/ 27 &/ /é'q/bﬂ{ /574’/

Suite, Apl #, elc Suite, Apt. #, etc.

A/
Cily & State Cily & State 4, FEI Number Applied For
oy rzﬁ/ﬁ.;) !/ ;Z ayrg 9 //5 F/ e 65-0442802 NZ:)Applicable

[0 CHECK HERE !F MAKING CHANGES

CHRISTINA, DEOLIVEIRA
2701 LEJUNE ROAD 345
SUITE 350

CORAL GABLES FL 33134 City FLL | ZpCode

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

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

SIGNATURE
Signature, typad or pvir!t:a_f:.l_llni:na of re{glsterad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!T FEE IS $150.00 ) N .
. After May 1, 2003 Fee will be $550.00 e R e anon® -y 35,00 uay e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : [ Dalste TITLE [1Change  [] Addition
wMe .~ MESA, RAUDEL NAME
sireeT anoress | 2701 LEJUNE ROAD STREET ADDRESS
CITY-§T-21P &{ CORAL GABLES FL 33134 CITY-ST-21P
MLE “1STD ' O Detete TMeE {JChange [ Additicn
NAME MESA, RENALDO NAME
STREET ADDRESS | 2701 LI LEJUNE ROAD . STREET ADDRESS
CITY-ST-2P CORAL GABLES FL'33134 — T R oressteme [T TR : e -
TmE . 01 Defete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-217 ' GITY-ST-2ZP
TITLE [ oalete TITLE [ Change [ Addition
NAME= HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
me [1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21p CITY-ST-21P
TITLE T Delete TILE [dChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corgporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addcess: El er like emp d.

SIGNATURE: IRED A -23~23 Bol-éog-395)

SIGNATURE ANDTYPEP‘_GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone #

CLSEL90

dd

. Zip. _ Country . Country - . $8_75 Additional
33 /.3 4 ;&9%? '__:3\3 /-.34_— = "'-_‘E_"D_; = é"@@%‘%ﬂ%;F@gﬁﬂmuimdm et
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/02)



