- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013845

1. Entity Name o

‘DOUBLE O MANAGEMENT COMPANY

Principal Place of Business Mailing Address

ONE S.E. 3RD AVE.. 28TH FLOOR ONE S.E. 3RD AVE.. 26TH FLOOR
G/O USA A. LANDY, ESQ. C/0O LiISA A LANDY. ESQ,

MIAMI FL 3313 MIAMI FL 3313

us us

2. Principal Place of Business 3. Mailing Addrass “llull' ||I ‘|||

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90079 024 ***150.00

[N

0154552

5. Certificate of Status Desired

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0826518 Applied For
Not Applicable

Zip Country Zip Couniry g $8.75 Additionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ 7 . e e T e U e U IS B 730 1 1= R T [ R o e e e
AMERICAN INFORMATION SERVICES, INC. Sveet Adrass PO BoxNormbar s Nor Accommanie]
re: RN umber is Not ACC abie
ONE $.E. 3RD AVE., 28TH FLOOR reet Adarass ox ' i
C/0 USA A. LANDY, ESO.
MIAMI FL 33131 .
City FL Zip Code
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. '
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agsni signature requirad when rainstating) DATE
. Thi ion is eligibl tisfy its | i n . ) - .
B g aramantins st e ™™ | o e 2001 Foawi pagssogn | 10 BecionCamdon Fancing - $5.00 iy o
= . ! - Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LY
TITLE DP xDeme TLE > P Phange  [Hfadiion
NAME DUDLEY, OFE NAME PoLacCk OFE
streeT anoress | 9881 NW 10TH COURT seeraooress | @84 N & IoTConaTr
orv-sr-z¢ | PLANTATION FL 33322 CITY-S7-2P Plaurariod Fh 33323
—
TITLE DS [ Delete TITLE [ cChange [ Addition
NAME POLACK, OWEN NAME
stReeT aooress | 9881 NW 10TH COURT STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE 7 Delete TITLE []Change ] Addilion
SNANE T [T e T T T i T e e e l AMES ™ s s o e i L o S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ pefete TITLE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§7-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST.2IP CITY-5T-21p
TITLE 1 Detete TITLE [3J Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

indicated on this report or supplem
of the corporation of the receiver or|
changed, or on an attaghment with

tal repoert is true and accurate and that my signature shall have the same legal e

address, with all other like empowered.

SIGNATURE:

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify thal the information
I ) fect as if made under oath; that | am an officer or director
sles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

5|GNATUHEANDZ§)¢Q‘\}I’2-' Méfd PH . Pﬂ[ ﬂ(i 4'4’!'[0 / ?5’4“423—68%’

CR2E034 (10/00)

|

g



