FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name A Rl 03-21-2003 90089 022 ***158.75
MANAGER Il CORP.
Principa! Place of Business Mailing Address
300 - 78T STREET #635 300 - 71ST STREET #635
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEi Number Applied For
NOT APPLICABLE Rol Appioaore
T i t g
e Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Ciirrent Reglstered Agent - T | e e - 7. Name and Address of New Registered Agent
Name :
IF, EVAN D :
SE N Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BOULEVARD
SUITE 1125 ot
CORAL GABLES FL 331 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signatura raquired when reinstaling) DATE
‘Nown - ;
AﬂF"I-.lE N?\:C:OS:ZEE "Sl! ?)150523 0 9. Etection Campaign Financing $5.00 May Be
: er May 1, . ee wi 5 ~.0 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
- o a . . 1
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelgte TILE O change [ Acdition
NAME MILLER, GERALD $ NAME
streeT anoress |300 - 71ST STREET #635 STREET ADDRESS
ov-st-z7r | MIAMI BEACH FL 33141 CITY-ST-71P
TITLE [ Dedets TITLE [ change [ Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S7-ZiP CiTY-3T-2IP )
ME ’ ’ o T Oveee ~ FmE - T - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ petete TITLE : e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corporation or the recelvere lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme eepss, with all other like empowered.
3 o L)y 7o = I [ g
SIGNATURE NI URE REQUIRED W 3 rﬁ/%h; -
7

MNAT’UNE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ Date Navtima Phems #

CR2E034 (10/02)

i




