DOCUMENT # P96000102474 | Apr 05, 2001 8:00 am
1. Enily Name ecretary of State
FUNERAL MANAGEMENT, INC. 04-05-2001 90074 048 ***150.00
Prinipal Place of Business ‘Mailing Address -= ;
2075 NW. 54 STREET 2075 NW 54 STREET g - -
MIAM) FL 33142-9071 MIAMI FL 33142 YR X
us
!
]
2. Principal Place of Busingss 3. Mailing Address !
Suite, Apt. #, etc, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65714937 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FRESHMAN, JERALD A
Street Address (P.O. B8ox Number is Not Acceptable)
9130 S DADELAND BLVD
SUITE 1701
MIAMI FL 33156 ,
City FL Zip Code
8. The abové hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In thé State of Florida. Tt
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) . e ) "m
9. Th:s;;_orporatpn is ethblg tc‘n sansfyéts Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may 8o
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Foas
{See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PD 7 pe'ste TITLE : . [ Change [ Addition

NAME MANKER, WILUAM E JR NAME :

stueeT ADongss | 4350 NW 11 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-ST-21P

TITLE vD O Delete TITE [JChange [ Addition

NAME MANKER, MONICA NAME

STREET ADDRESS | 12820 NW 13 AVE STREET ADDRESS

£ITy-$T-21P MIAM! FL 33167 CITY-5T-2IP

TME T 1 Delete T , O change [ Adniliaﬂ

NAME MANKER, MARCIA HAME

stReeT aoDRess | 4350 NW 11 CT STREET ADDRESS .

CIty-sT-2IP MIAMI FL 33127 CITY-S7-2IP ,

me  ~ - - ) T T Dbl TITLE i o o O change (7 Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [ Change 1 Addition

NAME NAME -

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-381-2IP

TITLE . [ Dalete TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-57-ZIP ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrtal rgoor js true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiveref rugd emRowere exgcute 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 attachment #ith al oufbrlike empowered. .

4 ~—

SIGNATURE: /ALl 25)

SIGNATURE AND TYR Daytime Fhons #

017601

CR2ZE034 (10/00)



