2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000077457

1. Enbity Name

ON THE ROAD MANAGEMENT COMPANY

Principal Place of Business

626 SOUTH MIAMI AVE

MIAMI FL 33130

Mailing Address

£26 SOUTH MIAMI AVE
MIAME FL 33130

2. Principal Place of Busingss

3. Maiiing Addrass

Suite, Apt. # etc

Suite, Apt. #, ctc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90142 012 ***150.00

IR MAREE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0620101 Appiied Far
Nat Appiicable
Zi Countl Z| Counti "
® ouniry P euniry 5. Certificate of Status Desired i1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLCN, KIERAN P P.A.
iy Street Address (P.O. Box Number is Not Acceptable)
80 SW 8TH ST., STt 2804
MIAMI FL 33130-4121

City

yT‘jH Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or botn, in the State of Florida

SIGNATURE

Signature, typed or printed name of ragstared agert and the fapolicable

{NQTF: Her stered Agen: signatyre reouirad when renstat na) 1IAIE

9. This corpoeration is eiigible to satisfy its Intangibie

FiLE NOWIH FEE IS 5150.00

Tax filing reguirernent and slects to do so. Afier MAY 1, 2001 Fee will ba $550.00 10. Election Campa:gn Fllnancmg $5'00 May Be
: Trust Fund Contribution. O Added 1o Fees

(See criteria an back) O litake Check Payable to Departmani of State .
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 !
TITLE D ] Delete TTLE [J Charge [ Addion
NAME GLEBER, PATRICK NAME
STREET ADORESS | 626 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-S7-7IP MIAME FL 33130 CITY-$7-21P
TILE VP (] Deiete TITLE Ol Crange [ Addiion
NAHE DALY, MICHAEL NaME
sTREET £20RESS | 3198 VIRGINIA STREET STREET AODRESS
or-si-7° | COCONUT GROVE FL 33133 oRY-51-2
TI7LE S 1 Delate TILE [ cnange [ Addition
NeME PORTELA, JOSE NAME
STRECT ADORESS | 2080 NW 13ST STREET ADDRESS
CITY-ST-21P MIAME FL 33125 TITY-5T-2F
TITLE [ Delese TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP Cily-S1- 21
TITLE ] Delete TITLE [} change [T} Adassion |
HAME RAME |
STRECT ADDRESS STREET ADDRESS
GIY-§1- 219 CITY-ST-7IP
ML [ elete TITLE [ Chasge £ Addiien
NAME NI
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-7P

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or supplemenia
of the corporation or the receiver o
changed, or on an attachment wj

Faddress, w

other like empowered.

/

1 report is true and accuratc and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
plee empowered Lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

ME OF SIGNING QFFICER OR DIRECTCR

Dapyrir-wz Phesne #

His)i] 3053140195

|
|
|

e

[

CR2E034 (10/00)

[PrE R



