2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093471 FILED
1. Entity Nama A l' 18, 2000 8:00 am
PISCES MANAGEMENT INCORPORATED ecretary of State
04-18-2000 90142 007 ***150.00
Principal Place of Business Mailing Address
75 SW 8TH ST. ) 75 SW 8TH ST.
SUITE 401 SUITE 401
MIAMI FL 33130 MIAMI FL 33130-3029
S e Bom | o aniE A A
2,900 BISEANE PuP .| 290 AisaynE BOD.
Suite, Apt. #, etc. i Suite, Apt. 4, e_tﬁ_.E_ j DO NOT WRITE IN THIS SPACE
STz | ooo. VINE ok _ -
City & State City & State -~ 4, FEI Number Applied For
M { ANl M| ﬂ‘M\ 65-0707848 Not Applicable
ﬁ \%—"l C((‘)}er Z%%‘ 3’] Coungry 5. Certificate of Status Desired O Eg,‘;esqlﬁ?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAX, MICHAEL H PA Street Address (P.C. Box Number is Not Acceptable)
1570 MADRUGA AVE
SUITE 311
CORAL GABLES FL 33146 iy FL [ Zno0e

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

SIGMATURE
Signature, typed o printad name of registered agent and title il applicdble (NOTE. Registerad Agent signatura raquired when reinstating) DATE
8. This lc:.q[pgralic_lfr\‘i_s_ei\ig_ible o satisfy its Intanglble L ﬂLE D{QW!!! FEF IS $1 5_0.90 | -10. Etection Campaign Financing — ___ $5.00-May Be
Tax filifg faquifemént and elects to do so. : After MAY 1] 2000 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
{See criteria on hack) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiTLE i - K Change (] Addition
NAME HARTHCOCK, BRIAN NAME Hag e | BN
STREET ADDRESS | 11076 SW 70 TERR seer aopeiss | VDO dW s@\n Tere.
. om-st-ze | MIAMI FL 33173-2156 omv-si-ar | pMIAM F 2 e
me oA L S [ petete TILE [ Changz [ Acdition
NAME o NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P " CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§r-21P
TITLE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS _
CITY-ST-2IP CITY-SI-2IF
TITLE ’ O Delete TTLE , . O Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . Crry-51-21F
TITLE R ) TLE {7 changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | hereby certify that the infarmation sugplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
* rindicated on this report or suppleméfid réparis e 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 corporation or the receiver g Ritwered to eXBmmlg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegii 4 wi i oowered.

el A NG e Sfrfoe A 00
SIGNATURE: ___ /i55%#! N // o Y25 YOO
SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR hd Data * ) Dawtima Phone #

CR2E034 (9/99)



