2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070948

1. Entity Name

SOUTH BAY MANAGEMENT CORP.

Principal Place of Business

Mailing Address
% DAVID
RATON FL 33431-3414

2., Principai Place of Business

Lo bW 0STiCES ,

3. Mailingy Address
£ DD Meguepy r

Suite, Apt. #, etc.

” SuiteRApt. #, etg~
RS M _Spans: sb Rovep 8ivd - #2575 Q, Sawnc

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90168 021 ***150.00

JHAE AR A

DO NOT WRITE IN THIS SPACE

M

City & State City & Jrate 4, FE! Number pplied Far
ol.a . el F I Not Applicable
Zp Coluntry Zip Country 5. Certificate of Status Desired O $875 ﬁ_\dditional
3 3 4.3 / L * Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOGUL, DAVID Streat Address (P.O. Box Number is Nat Acceptable)
b A
BOCARATON-FL-33431.

“oce fParon

FL | 5392

8. The above named epti bmits this statement fgr the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
: / V 25 /20 «n

SIGNATURE

Signawu er/y?]%name f regiaem{‘awt af_li'tls if applicable.

{NOTE: Registered Agsnt signature required when reinstatng)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing reguirement and elecis to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added (o Fees

11. OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE O belete TME 21 % C‘f()le . [ Change Addition | -
NAME HAME JOLAJ -
STREET ADDRESS STREET ADORESS. [ DAYHD rmoset #H0
; B B Budlian 3

CITY-ST-2P owv-si2r | 786 N SERNIH KIVEE BLYD B

m
TLE {1 Detete TITLE ! [ Change [ Addition |t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE T Defete TILE [ change T Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P BITY-ST-2ZP
TILE [ pelete TITLE O Crange [ Addition
HAME NAME ’ -
STREET AUDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -

13. | hereby certify that the information |

indicated on this report.
of the cerporation cr
changed, oron an g

pilied with this filin

ith all other like empowerad.

» Fok Ly

doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al peoft is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j pawered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Y2tom

Date Daytiime Pnage ¥

2



