2003 FOR PROFI;r CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P97000044970 . |- Secretary of State

1. Entity Name ook sk
ENCORE MANAGEMENT SERVICES INC. 03-20-2003 90146 002 7*7150.00

Principal Place of Business Mailing Address
3314 QAK DR 3314 OAK DR
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301
2. Principai Place of Business o 3. Mailing Address )
BBlo oAk Drive | RRip  oAK Drive]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
Horey w»ot& ) ‘E. -HOL,LuAA_eo.:D Eas 563448807 Not Applicable
o 22 OJ‘J i Couniry Zg =2 el coun{js_A 5. Certiflcate of Status Desired O gg'gfq l.ﬁ:iecgtional
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
- S Fes e RN - - - — o~ - - Name = g [T — — - - = _ - = -
KAUMI, AVNER Street Address (P.O. Box Number is Not Acceptable)
3314 OAK DR 2210 A
City J

FL | %55

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

SIGNATURE Av ner VoAui “P“U’ Aouct™ 3' III 03

Signature, 1yplad of printed name of registared agent and title it apphcabls. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 . -
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund thntr?bution. e O f(ij-giotohll?;ss °
Make Check Payable to Florida Department of State
10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ®Change [ Addition
NAME KALIMI, AVNER NAME o
streer acoress | 3314 QAK DR STREETADDRESS | 2R jo Ol Oyive
onv-s1-2¢ | HOLLYWOOD FL 33021 o518 doriaed | & T2
TITLE O Delete TITLE SCC _r-e-'whd . X [ Change  Tladdition
NAME NAME Jamee. . Kallean
STREET ADDRESS STREET ADDRESS 22,0 oAl DHve_
CITY-ST-21P CIFY-ST-21P o . PN
' Jdloce jt_,u.:;u(D '.F'— 2e 20 —
THILE - . [ o O Delete TITLE [ Change [ Addition
NAME T T e ] — e e T e - ———
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [ Crange (] Addition
MNAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: __ SUw# 4G 5 0UIRED 2 o2 ay -q ©1-G673

SIGNATURE AND TYPED Ol}.ﬁRINTED NAME OF SIGNING OFFICER QR DHRECTOR Date Daytima Phone #

A «otnnain

CR2E034 (10/02)



