.~2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTH BAY MANAGEMENT CORP.

e

DOCUMENT # P99000070948

Principal Place of Business

C/0 LAW OFFICES OF DAVID MOGUL P.A.
185 NW SPANISH RIVE BLVD 290

Mailing Address

C/0 LAW OFFICES OF DAVID MOGUL PA.
185 NW SPANISH RIVE BLVD 290

FILED
May 25§, 2001 8:00 am
Secretary of State

(05-25-2001 90312 010 ***150.00
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B0OCA RATON FL 33431 BOCA RATON FI. 34 '

us us
2. Principal Place of Business 3. Mailing Address “""I" ’Im "" " "m m ml’ " " 'I m" "m lm ’"l

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - NOT APPLICABLE Applied For |
. Not Applicable
Zp Country Zip Country - ; $8.75 adaitional
S, Ceriificate of Status Desired [ Fes Required
. 8. Name and Addreas of Current Registerad Agsni 7. Name and Address of Mew Registored Agent
Tt o - S TR g am T "-_L»:.:_ — . __Nﬂ.-l.ﬂa = 'V'q: i T
MOGUL, DAVID S = -
£.0.Box N is Not Acceplabl I b
185 NW SPANISH RIVER BLVD 290 Steet Address { umber is Nol Acceplable)
BOCA RATON FL 33431 .
5 7
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ri-gisterad office or registered agent, or bath, in Ihe' State of Florida.
h
SIGNATURE _ ,
Sipnatire, typad of prirted name 01 registanad agert and e ¥ pbcabie. INOTE: * sgistared Ager! signature required when reinstating) DATE
9. This corporation is eligibla to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin
Tax fling requirement and elects (o do 5o. After MAY 1, 2001 Fee will be $550.00 o Caonn rrancid 1y $5.00 MayBo
{See criteria on back) O Make Check Payable to Departmant of State .

11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -,... -
TiLE D [ Detete TIME O change [ Adciion g
NAME AMBROSE, JOHN ' NAME =
STREET ADDRESS | 185 NW SPANISH RIVER BLVD. STREET ADDRESS §
arv-s-2p | BOCA RATON AL 33431 Girv-sr-7¢ &
e 7 Detete e ClCrange ) Acoion | &
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST1-2IP CITY-51-2P

CTMEL . |. - . . O osiete mE ) OJ Change 7] Aguition
NawE - - NAME | - - - - - - .

S STREET ADDRESS, |, _ . STREET ADDRESS

T smerd [T T e D e L e P -

CIrY-S1- 2P e CIY-ST-BP -~ | o= "wm - 2 0 o m e L i . L

TImE ] Delets TITLE L O Changs [ Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2°9

e O Deleta e [J Change (] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

Ciry-5T-2IF Crr-ST-2P

TILE 3 oetete TINE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$T-2P CITY-S1-29P

131 harebycsnig.mat 1he informaliaq supplisd with.this flling does nat qualify for th: exemption stated in Section 119.07(3)()), Florida Statutas. | further certily that the information
indicated on this report or saffplerjentai rega ryeraryd accurate and that my signature ehall have tha same legal efiect es if made under cath: that § am an officer or director
of the corporation of the«8 =T c exgcula this report as ‘aquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an a! offiike empowered.

SIGNATURE: ¢/Z?A9/ 555//99}—%50

GNATURE AMD TYPED OF PRINTED NAME OF BIGNING OFFICER ON [4RECTOR J Dam Jantiora Phone #




