|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  P99000085355 Si{rzeltzlzry()(())zf gig?ea '
1. Entity Mame 2
MANAGER [l CORP. 05-21-2002 91129 027 ***150.00
o
Principal Place of Business .,.,. ..o ... .., .Mailling Address o ) .
300 - 71ST-STREET #635 300-7 ST STREEI' #635 . N - S . .
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 e ’ : cT ; .- )
2. Principal Place of Business 3. Mailing Address ”""I" H”l””lm m" "“l Ilm Ilm 'I'Il l"" mm”“ Im |||1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - |Applied For
NOT APPLICABLE e
Zi Zi iti
P Couniry P Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) T 7 "™ 6. Name and ‘Address of Current Registered Agent= *~ & - -~ ~-= < -- 7. Name and Address of New Registered'Agent - - — - - =
Name
SEIF, EVAN D
! Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BOULEVARD
SUITE 1125
CORAL GABLES FL 33134 o FL [ 2 Cocs
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
T, Signalture, typed or printad name of registerad agent and title if applcable. {NOTE: Registerad Agent signature reguired when rainstating} DATE
P o g roaupamantams s o oo | Ater May 1 2002 Feo wil pe S350 | 1® Eecion Campoion Fnrg - $5.00 way s
g requi : er May 1, 2002 Fee will be ) Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE D [ Defete TITLE O Chenge [ Addition | 5
NAME MILLER, GERALD § NAME 2]
streeT anoress | 300 - 71ST STREET #635 STREET ADDRESS 3
CITY-ST-2P MIAM! BEACH FL 33141 CITY-§T-2IP w
o
TITLE [ elete TITLE [ change T Addition | &
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TTLE ' ' o ' O Dekete TITLE ) T ST T T T Othange” [ Addition |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TiTLE [ Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not geialify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplernental report is true and accur ¢&%nd that 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 empowered 10 exeti this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otdr ljKe empowered.
L . 7 . N
2 7R . A AP,
SIGNATU F{Ex Wﬂm A X %/ DA~ 722
SIGNATURE AND TYPED OR PHIN’TEDM SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




