. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053986

1. Entity Name

ZUCKERMAN MANAGEMENT ASSOCIATES, INC.

Principal Place of Business

HHHINGOLN-ROAD-SUFE-MO
MIAMI-BEAGH-F—33t99~

Mailing Addrass

M5E-PRAIRIE-AVE
MHAM-F-39H40

2. Principal Flace of Business

3. Mailing Address

FILED

i

May 02, 2001 8:00 am

Secretary of

State

05-02-2001 90076 003 ***150.00

]

T

B0( 45 STRELST, O 4T s7edes
%lte Apt. #, etc. Suyite, Apg. #, etc. DQ NOT WRITE IN THIS SPACE
WiTe D \TE L@
CLty & State City,& State 4. FEt Number 650927089 Applied For
dﬁm“l LCC m ‘(;M( dﬁ(&k,s.( P(Z' Not Applicable
le Courltry Zip untry " . 7 itional
33 140 qu Dé- ? g {40 (344 5 . 5. Certificate of Status Desired O ?eae Ri:}?gdt |

6. Name and Address of Currem Heglstered Agent

7. Name and Address of New Registered Agent

—_— = =y

JOHNSON, ETHAN W

530{) F|HST UN'ON FINANCIAI. CENTER Street Address (P.O. Box Number is Not Acceptable)

200 S BISCAYNE BLVD

MIAMI FL 33131-2339

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. ({NOTE: Registeract Agent signatura required when reinstating) DATE
. L e ! i
g, Ihlsfﬁprporaugn is ehglblde tT sattsfyclits Intangible FILE NOW!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r?quarement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TNLE U CKER MATTHEW [ Delete TILE B change [ Addition
N
NAME U MAN, MATTH NAME o o
staeeT aooress | HHHHHNGOEN-ROAD-SUHE-746 smeroonss | 8O 1 4 STRE! 47_: Sure X9
“ rl
orv-st-zp | MAMF-BEAGH-FE33430-. CITY-5T-2P M T EEAcC H, “lL 33140
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
* TMLE e R DR O pelete ~TITLE - - - - change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE (7 Delete e [ Change ] Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

lemental report is true and accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
r ?‘r trusteéa empowerad {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
e with an agdr

indicated on this report or su
of the carporation or the re;
changed, or on an attac|

with all other like empowered.

%0

ale

X

Daytime Phone #

At £
(A" Ad] 71

h

CR2E034 (10/00)



