2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P94000041006

SOUTH BAYSHORE MANAGEMENT CORP.

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90127 018 ***150.00

Principal Flace of Business

2550 S. BAYSHORE DRIVE
COCONUT GROVE FL 33133

Maiting Address
5901 SW. 74TH STREET

SUITE 408
MIAMI FL 33143

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0494564 gz:ar:)c:) Il:;ble
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqaseﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _] :

D|AZ MANUEL Street Addr u Aﬁm Not O L:) A6 H
2665 SOUTH BAYSHORE DRIVE RO & TR S DAy she e
STE 200 Sudte s
MIAMI FL 33133 - City H‘ QAN FL ZW-B 3

8. The above named entity submi

SIGNATURE

is/s@pm nt Jaf’the pi

se of changing its registered office or registered agent, or both, in the State of Florida,

Y23/

Signature, tyfd r fFrintels nam&#l ragistered agent and titla i applicabls.

{NOTE: Registered Agent signature raquired when reinslating) DATE

9. This corporzation is e%ible to satisty its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects to do so.

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2002 Fee wlili be $550.00
Make Check Payabie to Department of State

$5.00 May Be
Added to Feos

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 [ oeleta THLE [ Change [ Addition
NAME KNEAPLER, STEVE HAME

streeT ADDRESS | 2550 S. BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

TITLE vsD O Delete TITLE O Change (3 Addition
NAME DIAZ, MANUEL A NAME

STREET ADDRESS | 2550 SOUTH BAYSHORE DRIVE STREET ADDRESS

CITY-§T-2P MIAMI FL 33133 CITY-§T-2P

TILE [ pelete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY - 5T-2IF

TLE [ celete TITLE [ Changs  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [J elete TITLE {Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7PP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

plied with this filing does not qualify for the exemption stated In Section 119.07(3)(3), Florida Stalutes. | further certify that the information

13. | hereby certify that the informatio g
I report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or supple

of the corporation er the receiver
changed, or on an attachment wit

LA £

SIGNATURE:

NPy B

rdstee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n'address, with all cther like empowered.
Yarfor (309 Pso-143

N - L SRR N TN
% ' - T . LA
v N . PR T4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

||
:
&

x
<

CR2E034 (9/01)



