2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038973 Apr 18, 2000 8:00 am

. Entit Name ecretary of State
STRUCTURED MANAGEMENT CORPORATION
04-18-2000 90187 019 ***150.00

rrincipal Piace of Business Mailing Address
"'~ GRAND BAY DRIVE 445 GRAND BAY DRIVE
e 408 SUITE 403
* BISCAYNE FL 33149 KEY BISCAYNE FL 331491906 638632
%0/ %m;/m/ e JV0r Brctyr! il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Sur# 10/0
Clty & State City & State . 4, FEI Number Applied For
LHami /Neamns 65~ 0935¥20 Not Applicable
Zip Country Zip Country - ) $8.75 additional
?5/ 2/ “ _4{54 35 /3 / ”54: 5. Certificate of Status Desired O Fee Roquirad
i 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
S S e e e e | Name - t———t e e -
HECHT, ALAN R Street Address (P.O. Box Number is Not Acceptable)
2670 N.E. 215TH STREET
MIAMI FL 33180
City FL Zip Cede

" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SmnaTURE

Signature, Typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rginstanng} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financi
" ; d ) gin
Tax fiing requirement and giects 1o do so. _% After MAY 1, 2000 Fee will be $550.00 Trust Fund thntrigbution. o O fc?d.giq;}llgg °
(See criteria on back) O Make Check Payable to Depariment of State

ii. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nLe D 1 Detete e /P BThange  ifdition

VINOLY, DANIEL NAME
s amnanes | 445 GRAND BAY DRIVE. APT 4O STREETADDRESS | Ab-F0 S ,i—‘#y'ﬁ*‘ lawe, Amptiagrd t‘?of"/OB

sT2¢ " | KEY BISCAYNE FL 33149 ciry-§T-2° (Hleaszmat

D ) 1 Delete TE 0 /,;p_ A frange [ Addition

ALMADA, GUILERMO NAME )
445-GRAND-BAY-DRIVE SRETAORESS | /SSS Bricress Pue , Aot §09

KEY-BISCAYNE-FL 33149 ; CITY-ST-2P /’)’)mm( FL- 33,729

nLe [ Deete TITLE __Ochenge [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-57-21P

[ pelete

eT TD

o 7 Delete ‘ TiLE [ Change ] Addition

IHLE T peiete TIRLE (O change [ Addition

- NAME

e BLNAFGS STREET ADDRESS
§T-2IP CITY-$T-2IP

1 for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

i3. | hereby certily that the information supplied with this filing deeg r
hat my signature shall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tryg-and 3
of the corporation or the receiver of trustee empowéred to ¢
changed, or an an attachment with an address, with all othe

SIGNATURE:

not qua)

qnd

SIGNATURE AND TYPED OR PRINTED N3 OFSIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



