2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P96000093867 Secretary of State
1. Eniity Name 01-21-2003 90155 006 ***150.00
ENGELBERG MANAGEMENT CO., INC. ,
Principal Flace of Business Mailing Address
3230 STIRLING ROAD 3230 STIRLING ROAD LU9123013
SUITE #1 SUITE #1
B B IR AN
2. Principal Place of Business . 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

65—0712694 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - CoT =R B R, Name P T . -

MORRIS, ENGELBERG
Street Address (P.O, Box Number is Not Acceptable)

3230 STIRKING ROAD 3230 STIRLING ROAD, SUITE #1
HOLLYWOOD FL 33021 ‘

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

| SIGNATURE

Signature, typad o printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ‘ - )
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will he $550.00 = Y
Trust Fund Contribution. O A F
Make Check Payable to Florida Department of State - fust Fund ~antribution dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP O Delete TILE [ change  [] Additian
NAME ENGELBERG, MORRIS E SQ. NAME
sTReeT apoRess [ 3230 STIRLING ROAD - STREET ADDRESS
crv-st-zr | HOLLYWQOD FL 33021 B cmv-stze
TILE DVPS O petete TLE DVPST XIhange  (J Addition
NAME MAGRIM, LAURIE NAME MILGRIM, LAURIE
sTreeT anoress | 3230 STIRLING ROAD ' STREETADORESS | 32 30 STIRLING ROAD , SUITE #1
omv-st-z¢ | HOLLYWOOD Fi 33021 a-SP HELILYWOOD, FIL. 33021
e 3 Delete e ’ O] chenge [ Addition
NAME  NAME .
STREET ADORESS - : S - sTREETADDRESS [ T T T T
CITY-ST-21P CITY-S$T-2IP
TITLE 1 Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TITLE [ vetete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP 7 CITY-ST- 7P 7
THLE : O Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S$T-2IF

\y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I j e and thgt my signature shail have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or them Ar trufjms bcutdNhis repdyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 (f
I3 R Crgem, wi c .

SIGNATURE: ___ SUE/ RN K BASETRERG 01/10/03 (954) 966-3900

SIGNATURE AND ‘I’VED OR PRINTED NAME OF slaN‘nvdthseaga DIRECTOR Dats Doaytime Phane #

CR2E034 (10/02)




