FILED

2002 UNIFORM BUSIME_S% REPORT (UBR) Sep 11. 2002 8:00 am
DOCUMENT#  P98000022783 L ecre’tary of State

1. Entity Name
M.E.M. MANAGEMENT INC. / 09-11-2002 90080 013 ***150.00
Principal Place of Business Mailing Address
4141 NE 2 AV 441 NE 2 AV
108A 108A
A
2. Principal Place of Busings 3. Mgiling Addregs
1215 Sunset Hawlooyr Or.| 215 Sunset Ho loour &.

Suite, Apt. #, efc, . Suite, Apt. #, &l OO0 NOT WRITE IN THIS SPACE

A~ Floor oo -pmoo*f"

Applied For

City & State City & Stat 4. FEI Number
r)h .Pﬂvl,i m } PL- Hl Nf«ﬁ ?X,O.Ch, F:L s 65-0833545 Net Applicable

-Ei? % 3‘_%C| . Coun'tryus Ac - le%%\%q _ Country uéA .| 8. Certificate of Status Desired. [ Eg'ggﬁ:’;;@“a'.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SABOURIN' ISABELLE Street Address (P.O. Box Number is Not Acceplable)
1688 MERIDIAN AVE, STE 610

MIAMI BEACH FL 33139

City FL Zip Code

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

i Saha . Teghellc Sakovrin Oqgan

SiM or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fens
(See criteria on back) | Make Check Payabie to Depariment of State '
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D W Detete TLE D . 1%, Change daition
NAME SABOURIN, ISABELLE NAME LSAPouRT N, 1SA DELLE w
steeer anoress | 4141 NE 2 AV STE 108 A sweromess |4 BLS Sunselk Harpbour~ [or.
CATY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P I At &h £L 55 | bq
Fd
" TTLE D MDele!e TITLE D &K] Change A@{Addmon
}
NAME ISHAK, SHERIFF J K ISHAK, SHeRIFF
STREET ADDRESS | 4141 NE 2 AV STE 108 A sweerooress | [ B1S SynSet Hor bovr Dr-
ov-stzP | MIAMIEFL 33137 S-SR\ prrAM OO, P 3RS
TTLE D ﬁDe\ete TIME ’ O change [ Addition
NAME 5/‘\'930’0‘“ N, TOABSLUE NAME
STREET ADDRESS 1515 Suneck Hoxvovy Br. STREET ADDRESS
. CITY-§T-ZP Mitumld Brd B D329 CITY-ST-ZIP
TITLE ' O delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ) [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

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 cerlify that the information
indicated on this report or supplemental-feport 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 carporation or thefrceiver or trustee empowered to execute 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 atigchghant with anaddressWwith all olher like émpowered.
st acineD A5a hatcSaborin 904~ 03-

SIGNATURE:\ )Y DU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2EQ34 (4/02)




