2002 UNIFORM BUSIAESS REPORT (UBR) FILED

8:00 amg

DOCUMENT #  P99000056052 ay 13, 2002
1. iy Name Secretary of State
PRESENT MANAGEMENT CO. 05-13-2002 90126 015 ***150.00
Principal Place of Business Mailing Address
1832t NE 22ND AVE. 19321 NE 22ND AVE.
N. MIAM! BEACH FL 33180 N. MIAM! BEACH FL 33180
2. Principal Place of Busingss 3. Maiing Address “"""' ”l mll m“"m II‘""W Ilm lml I‘mml“’m ”,”m
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
i <4
City & State City & State 4, FEI Number 65 09359 g\ - Applied For
3’ ' * |Not Applicable
i it Z e
__Z_IQT e = Poyr_jtr:y - S S h_fri_ P _C_"”T‘"V . N 5. Certificate of Status Desired O $8.75 Additional
S o BNt - . — Feo Required — ... . _|__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c TION -
ROSSZ FIU CORPGRATIO Street Address (P.0. BoiNtﬁiﬁhf\iq}l?(-ﬁS eptable)
200 SOUTH BISCAYNE BLVD 20TH FLOOR PTMENT A
S S~ “_\‘
MIAMI FL 33131 “riqim oo TATE
XA A W
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
. A o ) "
9. ;hls corporation is eligible to satisty its intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Tme O change  {J Additon | 5-
NAME MUTCHNIK, MARION NAME o)
stheer aoress | 720 SOUTH FEDERAL HWY. STREET ADDRESS §
orv-st-z¢ | HALLANDALE FL 33009 CTY-§T-2P o
TITLE O Defete TILE Clchange (] Addlion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
e ) RS R g B (1 et e = 2-~[=): Change—- [ Addition =} ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-21P
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P ) CITY-57-2IP
TILE 3 oelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee egppowergd™Yo execute this report as required by Chapter 807, Florida Statutes; and that my name appears ip Block 11 or Block 12 if
changed, or on an attachrment with g adgrg3s, wit gther ke empowgred. p—
7220783
SIGNATURE: 07§
Daytime Phona #




.ot
y" %’ '[)a;:::\mnenl of tha Tmasmy
(ﬁ% i etmal Revenpe Savice
pATSL
Atiants oA In reply refer tg:
39901 May 09, 2001 LTR 1255008862
65-0956932 006000 0o
o ‘ Input pp: 1825008862 05087

PRESENT MANAGEMENT cop
19321 NE 22nND AVE )
N HIAMI BEACH FL 33180

I_Employer_;dentification Number: 65-09346932
o ' IRS Control Number: )

Dear Taxnayer:
]

We received vour request of May 01, 2001 asking us to verify
your cmployer {dentification number (EIN) and name.

Your employer identification number (EIN) 1is 65-0D936932, Please keep
this number in vour Permanent records. You shpuid enter vour name
and your EIN, exactly as shown above, on all business federal tax
forms that require its use, and on any related correspondence or
documents,

If you have any questions, please call our Customer Service area at
1-800-829-8815 between the hours of 12:00 am and 11:59 pm.
it you prefer, vou may write to us at the address shown at the top of

the first page of this letter,

Whenever you write, please include this' letter and, ih the spaces
" beglow, give us vour telephone nhumber with the hours we can reach vou.
Alsou, vou may want to keep & copy of this letter for vour records.

Hours

Telephene Number )




