FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000023345 Secretary of State
1. Entity Name 05-05-2003 90361 041 ***150.00
ROXY MANAGEMENT CORPORATION OF MIAMI
Pringipal Place of Business Mailing Address .
17813 BISCAYNE BOULEVARD 17813 BISCAYNE BOULEVARD 11U3/397
AVENTURA FL 33160 AVENTURA FL 33160
I N AR

Suite, Apt. #, et(i. ] B ] Suite, A,DL #, elc. []. CHECK HERE.IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0925286 Net Applicable
Zip Country 2p Country 8. Centificate of Status Desired O ?g'gfqlﬁsed;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?’;?gsélggn,ﬂ':ﬁ; LBLVD. Street Address (PO, Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
' City FL Zip Code

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

LLELLON

nv

SIGNATURE

_-: Signature, typed o printed name of registered agent and titla if applicable, [NOTE: Ragislated Agent signature required when reinstating) DATE

ﬁ;‘Aﬂ::fa;l?‘;’éga l;EEvﬁl i‘?;)s(;g o0 . 9. Efection Campaign Financing $5.00 may Be

: J v ! Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delste TILE (] change [ Addition | &
NAME GROSS, JARRET L NAME =)
streeT aobress | 17813 BISCAYNE BLVD STREET ADDRESS gr;
arv-st-zr | MAMI FL 33160 CITY-ST-2P <
TITLE VD 7 celete TILE [ Change [ Addition %
NAME ANTMAN, STEVEN . NAME
seet aooress | 17813 BISCAYNE BLVD STREET ADDRESS
orv-st-ze | N, MIAMI BEACH FL 33160 anv-st-zp
TITLE O Dpelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ™ Delete e O change [ Addition
NAME _ ___ NAME
STREET ADDRESS T T T T o T e adRess |
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TIMLE [ Changg  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2P

12. | 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 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 or frustee empoyered tgfexacute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11

changed, or on an attachment with gh address ith aII er\ﬁke empowered.
SIGNATURE: SICHM 2 RE@UHRE@ L/ fc(/y 3055218320
T ¥ e

SIGNATURF Al}dﬂ'pzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




