2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59140 FILED
1. Entity Name Mar 01, 2000 8:00 am
POPULAR MANAGEMENT CORPORATION Secretary of State
03-01-2000 90055 042 ***150.00
Principal Place of Business Mailing Address
7500 N.W. 69TH AVE. 7500 NW. 83TH AVE.
MEOLEY FL 33168 MEDLEY FL 33166-2502
=S Ve RN RCRR ARG
Suite, Apt. #, efc. Suite, Apt. #, et. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0268409 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — < - —Name e — o~ ————
DIAZ, ENRIQUE J Street Address (PO, Box Number is Not Acceptable)
7100 NW 69 AVE
MEDLEY FL 33166
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.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Regisiared Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FII.E'; NOW!!! FEE IS $150.00 10 ‘ ian Fi )
At MUY 1,2000 Foowil bosss000 | 1% T SOTTES S840 v o
(See criteria on back) ] Make Checit Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ms P Deliste TITLE Elass tbenr [ Change [ Addition
NAME GONZALEZ, REYNOLDO NAME ELL L S FE
STREET ADDRESS | 7500 N.W. 69TH AVE STREETADDRESS | £O Zegy S 7 57
om-si-2» | MEDLEY FL A VY T
Tme P PR Delzte e . seer O crange & Addition
NAME CLAVIO, EDUARDO A. NAME Lay/ M tiEses
STREET ADDRESS | 7500 N.W. 69TH AVE STREETADDRESS. | i r AL 0L TG A
CITY-5T-21F MEDLEY FL CITY-ST-21P e, CALIrS AY 2208
TIme ) % Delate TME [ change [ Addition
-HAME - -[-GONZALEZ, PRISCILLA — - — — = - - . Wwme . b - L
STREET AODRESS | 7500 N.W. 69TH AVE. STHEET ADDRESS
CITY-ST-2IP MEDLEY FL CITY-ST-2IP
TITLE VPT PA Delste TILE [Jchange [ Addition
NAME DIAZ, ENRIQUE NAME
STREET ADDRESS | 7500 N.W. 69TH AVE. STREET ADDRESS
CITY-S7- 2P MEDLEY FL GITY-ST-7IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not cuality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 422 s Eppsur S Bz shofos  ar- 8 -9

SIENATURE AND‘I}PgD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



