2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9500000358

1. Entity Nama

THE MARCH MANAGEMENT COMPANY, iNC.

7 FiLep 0914090
SECRETARY ﬂF Qr;qE
[310K 0C NEpoBATIONS

iy

Principal Place of Business

2655 $ LEJEUNE RD
SUITE PH1-C
CORAL GABLES FL 33134

2655 5 LEJ
SUITE PH 1

Mailing Address

CORAL GABLES FL 33134

00SEP 2D PH 2: 59

EUNE RD
£

UARRRAR
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|
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2. Principal Place of Business 3. Mgiling Address
470 SW 12 Aepve 4470 sw 13 henue
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
10 D|
City & State City & State 4. FEI Number Applied Far
naMn Y Warny Fus 65-0556974 Not Applicabie
Zi — Caountry Zip Country . . $8.75 Additional
%5\5’{3 1S NP Sy v\ 5. Cerlificate of Status Desired L Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESTEVEZ, ANTHONY J
2655 S LEJEUNE RD
SUITE PH 1-C

CORAL GABLES FL 33134

Name

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

City Zip Code

FL

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

SIGNATURE

Signature. typed or printad nama of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and efects tc do so.

After SEPTEMBER 13, 2000 Min, will be $750.00 .

FILE NOW!!! FEE IS $550.00

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depaﬂmen\ of State
11, QFFICERS AND DIHECTOHS - l 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete THLE [ change  [J Addition
NAME ESTEVEZ, ANTHONY J NAME
STREET ADDRESS | 2656 S LEJEUNE RD SUITE PH 1-C STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2IP .
T =5 A -
e 1 Delete e SO =<4 1 Sizhime— Srdabion
NAME NAME -10/05/00~-01052--002
STREET ADDRESS STREET ADDRESS #£B050, 00 #4550, 00
CITY-ST-2iP CITY-$T-ZIP
TITLE O oelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$3-2IP CIFY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE [ pelete TITLE (I cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify 1 the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuret® and that my signature shall have the same legal effect as if made under cath; that | am an o r director
of the corpoﬂatlon or the receiver or trustee empDWﬁred to.exBcuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloc lock 12 if

alboiher like empowered.

G12-00 (B05)710-014

Date Caytime Phone #

CR2E034 {5/00)



