2000 UNIFORM BUSINESS REPORT. (UBR) &

DOCUMENT # PG000104346 _ cq-'E FILED
+ vy vare ” ows OF Sep 07, 2000 8:00 am
MANAGEMENT GROUP ENTERPRISES, TRE. ~ond ecretary of State
A
08-16-2000 90011 026 ***550.00
Principal Ptace of Business Mailing Address
2263 NORTRHWEST 2 AVENUE : 2263 NORTRHWEST 2 AVENUE
SUTTE 210 SUITE 210 .
BOCA RATON Ft 333 BOCA RATON FL 3343
TP v S LA
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appliad For
g © Y37/ v Not Applicable
Zp ] Country Zip Country 5. Corlificate of Status Desired O ?:;-gesq Sfﬂm"a'
- e———-§,-Name and Address of Current Reglslerad Agant—= =z —me—orm == o ~=7.;=Name 2nd Address of New Reglstered Agent. - - o =" ——
Namg
SPIEGEL & UTRERA' P.A Street Address (P.O Box Numt;er is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. "The above named entity submits this staterneni for Ihe purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

SIGNATURE
. Signature, tyded o preted aame of repistared ngent and e ¥ applicabls. {NOTE: Regr d Agent mgn eaquired when reinstatng) DATE
9. This corporation is eligible Io satisty its Intangible  [— - —— - FILE NOWIFFEE IS-§150.00° ° ° | 4o gocs s Finanei
Tax filing requirement and elacts 1o do s0. After MAY 1, 2000 Fee will be $550.00 Erszth:gn(iag:]at:g’nu“or: nene 0 fdsd.sodowhg:yefe
{See critaria on back) a Make Check Payable to Department of State '

11 OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PSTD : 1 Desese TE Clchange [ addiion | &

NAME NIKOLOVSKI, JAMES HAME e

sheeT wo0ness | 2263 NORTRHWEST 2 AVENUE SUITE 210 STREET ADORESS 3

erv-sr2e | BOCA RATON FL 33431 CITY-ST-2P 'é-'

TLE ' O petste TLE [ change [ Acdition | O

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST CITY-ST-21P o e ‘ -- -
CTME ——etfem————— T sy TILE ' Ccrange ] addition
MaMFL | . __ W HAME_ R, N o

STREET ADORESS STREET ADORESS .

CITY -SI- 7P CITY-S1- 7P ‘

TME [ Detete TIme [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§1-2IP oy -31-21P

TmE O velete TME ‘ [Jotange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51.7P CITy- 1. 2P

LE . O deete mE Cchange T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIry-51-7P EITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Stasutes. | furiher certily that the information
indicatad on this report or supplemental repon 13 true and accurate and thal my signature shall have the same legal effect as if made under oatlh; that | am an officer or director
of the corparation or the receiver or rustee empawared ta executd this report as requirad by Chapter 607, Florida Statutes: and that my name appaars in Block 11 of Block 12 i1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W‘ 7 3 peme (51} 30~ S0
SIGNA INTED N. OF NING OFFICER D® DIRECTOR Dater Dyl Phone #




