2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068687

1. Entity Name

SCORPIO MANAGEMENT, INC.

Mailing Address

C/0 ROTH & ROUSSO. PA.
429 RPYINO AVENUE

Principal Place of Business

C/O ROTH & ROUSSO. PA.
429 ROVINO AVENUE
CORAL GABLES FL 33158

. oyl e
aor s orak Y

GCORAL GABLES FL 331564245

2, Prmcnpal Place of Busmess o 3. Marlmg Address
429 Rou/no ,4 ve

/Podm/b 4(/(

Suite, Apt. #, etc. Suite,Apt #, etc

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90049 041 ***550.00

e

D0056160

NN IR

DO NOT WRITE IN THIS SPACE

Clty & State

ny&Stale GAMS' }f“ 2 . Q/LAL

Lables,

Applied For

65-0855486, w— = - [FTNotAppiicable |

4, FEI Number

Z\p Country &(5_/4 fS/SC

Country

5(.(4

0 $8.75 additicnal

R ifi f i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATSMAN, MARK ESQ
9350 SOUTH DIXIE HWY PH2
MIAMI FL 33156

ChEDS e

WALk kATE mAr |

Street Address (P. 7 Box

beiNotAcceptat% /J-)

i vy &46? |

FL

Zip Code
e

Y57

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda

SIGNATURE ‘/K(a/t'l /Q{M

$/5/6°

Signature. typed or printed nama of régisterad agent and nilg if applicable. {NOTE, Registered Agenl signature reguired whan reinstating) " DATE
9. This corporation is eligible 10 satisfy-its Intangible e 1, e R , PR -
- = : L Election Campaign Financini
Tax filing reauirement and elects to do 50. AXer MA‘{ 1, 2000 Fee wiii be $550.00 T paign - S $5.00 may Be
<47 rust Fund Cantribution. Added to Fess
(See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DPVT O pelete TITLE Ol Change [ Addition | &
]}
oM ISSAKOVITCH, LIOUDMILA NAME e
STREETADDRESS | 420 ROVINO AVENUE STREET ADDRESS Q
CITY-ST-2IP CORAL GABLES FL 33156 CITY-S5T-2IP w
iy
TITLE S O Delete TITLE O Change [ Addition | &S
nve | ISSAKOVITCH, LIOUDMILA NAME
STREET ADDRESS | “429 ROVINO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-‘DJTY"_ST:ZLE:'—: S e e T T ol A T e el T w___ — et ot e o A.J;,A__J__a ———— e e ze|
THLE O Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-ZIP
TITLE [ petete TILE [ charge  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-210 CiTy-gt-1P
13. hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ,l further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 attachment wnth an address, with all other like empowered.
— 4
SIGNATURE: C-g-e0 | 305-USLES
Date Daytime Phone #




