. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S59140 Feb 14, 2002 8:00 am

17 Eniy Namo Secretary of State

POPULAR MANAGEMENT CORPORATION 02-14-2002 90003 028 ***150.00
Principal Place of Business Maiting Address

7500 NW. 69TH AVE. 7500 N.W. 69TH AVE.

MEDLEY FL 3366 MEDLEY FL 3N€6

ARG AR AR A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0268409 Applied For
Nat Applicable
Zi G i iti
P ountry Zip Country 5. Certificale of Status Desired O $8.75 Additional
- e _ . . . . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addréess of New Regisiered Agent B -
Name
mIAY' CARLOS A Street Address (P.Q. Box Number is Not Acceptable)
10570 NW 27TH ST
#103
MIAMI FL 33172 City FL | Z#coce

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature reéquired whan rsinstating} DATE
S 12;(85::99%21?2 ° ::tg;?]'g S:Ce:gezggj L:)tangib‘e An;"iai;l?‘:o!c!nlz I;EeE ‘lvsmﬁi': tn’5g-505(:) 0 10. Election Campaign Financing $5.00 may Be
o ’ ! - Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete HILE [ Change [ Addition
NAME DIAZ, ENRIQUE S NAME
sTReeT aboRess | 7500 NW 69TH AVE STREET ADDRESS
arv.st-ze | MEDLEY FL 33166 CITY-5T-2Ip
TIE ] O oelete TITLE [ change [ Addition
“name T | MENESES, RAUL - - NAME —_—
STREET ADDRESS | 7500 NW 69TH AVE STREET ADDRESS
CIrY-S1-2p MEDLEY FL 33166 CITY-ST-2P
TITLE [T pelete TITLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TAILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-7IP
TITLE [ velete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting 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 legal effect as if made under oath; that  am an oftficer or director
of Ihe corporation or.the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies:-and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all cther like ampowered.

4 SR L g bl Y| O 18 o ]
SIGNATURE: co = ITRIE D) [ D mp 2 22/-3820
SIGNATURE PED OR PFIIN‘I‘ED’NTI\TE OF SMINING OFFICER OR DIRECTOR Date Daytima Phane #

QL AT

ny

| CR2E034 (9/01)



