2003 FOR PROFIT CORPORATION FILED :
2
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 28,2003 8:00 am ;
DOCUMENT #  P98000108050 Secretary of State |
1. Entity Name 03-28-2003 90093 043 ***]158.75
MANAGER CORP.
Principal Place of Business Maiting Address
300- MST STREET. SUITE €35 300- 71 3T STREET. SUITE €35
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 508 Applied For
6 88735 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIF, EVAN T ) - e s T tire cee me s B -
0 Street Address (PO Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD., STE. 1125
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the abligalions of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if appiicable (NOTE: Registered Agent signature required when reingtating) DATE
. AﬂFl:JE N?\;’(:(l][:; ';EE Iﬁ'ﬂsnéosg 00 9. Election Campaign Financing $5.00 May Be
‘ er‘ ay 1, ee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e D [ elete e O Change [ Acdition | &
NAME MILLER, GERALD S HAME =]
staeeT Anoress | 300- 718T STREET, SUITE 635 STREET ADDRESS 3
or-st-z¢ | MIAMI BEACH FL 33141 CITY-5T-21p S
[
TITLE [ pelete TITLE [3 Change (7] Addtion %
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-3T-2IF CITY-§1-21P
it [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS — e i e - —— =l ~STREET ADDRESS |- -- - ————— s — =
CITY-S§T-ZIP CITY-51-2IP
TITLE [ pelete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP
12. [ hereby certify that the |nformat|0n supplied with this filing does nat qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if |
changed, or on an attachment wnress with all other like empowered,
/ il ERIE r -
SIGNATURE: X K omemre I RERD &yﬂ‘??-&-‘-&/
/&}vfﬂrunz ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




