2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000077457

ON THE ROAD MANAGEMENT COMPANY

Principal Place of Business

626 SOUTH MIAMI AVE
MIAMI FL 33130

Mailing Address
626 SOUTH MIAMI AVE

MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91386 015 ***150.00

IR

[ GHECK HERE IF MAKING CHANGES

FALLON, KIERAN P P.A.
80 SW 8TH ST, STE 2804
MIAW FL 33130-4121

.
L}

City & State City & State 4. FEI Number 5 06 Applied Far
6 20101 Not Applicable
Zi C . e o - - unt —— n - —
® ountry Zip Country 5. Ceruhcate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Sighature, typed or printad name of registerad ager and title if applicabla.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, a

Added 1o Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change  [T] Addition
NAME GLEBER, PATRICK NAME
sTreeT aDoress | 626 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 _ ____  _ e om-st-ze | . e o e o
TITLE VP Mame TILE Clchange [ Addition |
NAME DALY, MICHAEL NAME
streeT anoress | 3199 VIRGINIA STREET STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-21P
TITLE S TITLE (OJ Change [ Addition
HAME PORTELA, JOSE NAME
STREET ADDRESS | 2080 NW 13ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33125 GITY-ST-21P
TILE NJ [ pelate TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE [ petete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-§T-2P : CITY-ST-2p

12, | hereby cernfy thal the informatian SUpp SUPPIIEd WIth iz filng Uoes rot Gty for the axemption:stated-in Sagion:119. _Q?%_)gl) Flonda Statutes | further cermy that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name ppears in Block 10 or Block 11 if

changed, or on an attachment with an address, witlall ctheg like empowered.
SIGNATURE: SHQUHRED

ect 4571 rmad that-tam-an officer-or- director. =

Lz/m/

SIGNATURE ﬂJTYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

'bat Daytime Phone #

AV  SBZG120

CR2E034 (10/02)



