FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

[TEF R LTS

Iy

1. Entity Name 01-23-2003 90045 030 ***150.00
FUNERAL MANAGEMENT, INC.
Principal Place of Business, . - . = Mailing Address .
2075 NW. 54 STREET TTI2075"NW S4TSTREET T S e = R P
WMIAMI FL 33142-3071 MIAMI FL 33142
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, ete. Suite. Apt. #, etc. , " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—07 14937 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESHM, '
RESHMAN, JERALD A Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD
SUITE 1701
MIAMI FL 33156 Ciy FL [7ncoe
8. The above named entfty submits this statement for the purpose of changlng its reglstered office or reglstered agenl or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered-agent. - .- B T - R . - .
SIGNATURE
- Signature, lyped or printed name of registsred agent and tifle if applicable (NOTE: Registared Agent signature requirad wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
. 9. Election C. Fi
At iy 1, 2002 Fomwi b 35000 s Conmo ™ 1 S5O0 e
Make Check Payable to Florida Department of State ’
10. OFFICEAS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O cerete TLE [l change [ Addition
NAME MANKER, WILLIAM E JR ~ K name
STREET ADDAESS | 435G NW 11 CT STREET ADDRESS
orv-st-ze |MIAME FL 33127 CITY-ST-2P
TITLE vD [ pelete TITLE [ Change [ Addition
NAME MANKER, MONICA : NAME :
STREET ADDRESS [ 12820 NW 13 AVE STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITy-S1-2IP
TILE 0 : 3 Dalete e [ Change [ Addition
AV MANKER, MARCIA NAME
STREET ADDRESS | 4350 NW 11 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 ' CITY-ST-2P
TLE R . N h [ Delete R (11T ’ - [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ) {7 Petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o %ST-ZIP
12. | hereby certily that the information supplied with il i empHOn stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeg pnd th dre shall hay# the sama legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

// L5 / f 25 L 75~ 453

4, o - A
AIGNATURE AND TYPED OR PRINTED NAKRL b R It Datg Daytimg Phone #

CR2E034 (10/02)




