+2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000070948

1. Entity Name

SOUTH BAY MANAGEMENT CORP.

Principal Place of Business Mailing Address

C/O-LAW OFFICES’ OF DAVID MOGUL P.A.
185°NW SPANISH RIVE BLVD 290
BOCA RATON FL 33431

BOCA RATON FL 33431

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

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90263 020 ***150.00

2. Principa! Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
i Zi ™
Zp Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddmonaf
Fee Required
s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T Name B - T )
MOGUL’ DAVID . Street Address (F.O. Box Number is Not Accepiable)
185-NW-SRANISH-RIVER BLVD 290
BOCA RATON EL-33434 Z R0 Eas 7 0AkLavs PARK BIVA. 2t (02

c?fol;-l- Lauderdale FL

| Z25% 04

8. The above named entity submits this stflemat for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥/ 5 for

OAaAvw s Mog v L

SIGNATL_JHE

4

Signature, typad or printed name of registerad agent and titie if applicable. {NOTE: Registared Agent signature required when reingtating) DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Adl_:ied to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D 71 Delete TITLE | Py Ntrange [ Adaition
N AMBROSE, JOHN NAME JOHN AMERoSE
STREET ADDRESS | 485~ NW-SPANISH-RIVER-BEVE— sweersovness | 2.8/0 E. ORCLAND Pt BLVD, #i0)
CTY-S2P | BOGA-PATON-FL3M3L . ' s | Bf LauRerAGle B %33 aé
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
AITE e e e e ODeete. . o TEL e o L e L o R ~[.Change | [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1- 2P
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (7 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21p

ith gfifother like empowered.

is filing does not qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpoyered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

#/ZZ/M?/ 541y o0

WED OR PRINTED NAME OF

SIGNATURE AND

ING OFFICER OR DIRECTOR Date

y1|me Phane #

2
2

CR2E034 (9/01)



