2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04153 FILED
" mé;arﬁsm MANAGEMENT ASSOCIATES, INC ,/ Jul 26, 2000 8:00 am
S Secretary of State
07-26-2000 90044 035 ***550.00
Principal Place of Business Mailing Address
1575 SAN IGNACIO 1575 SAN IGNACIO
SUITE 100 SUITE 100
CORAL GABLES FL 33146 CORAL GABLES FL 33146
s s R AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650304382 Applied For
Not Applicable
. Zipp P Co% — m __g-lp_.“__.__ R Country - 5._Certificate.of Status Desired. - [] _§§;:é5q£%ﬂﬁ°@'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%DMM:gﬁUMéPASEE,SgTE 203 Street Address (P.O. Box Nurnbér is Not Acceptable)
CORAL GABLES Fl 33146
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prinied name of registered agant and title if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 'FILE NOW!!! FEE IS $550.00 10, Election C N
X ampaign Financin
Tax fiiing requirement and elects la do so.. . . . | After SEPTEMBER 13, 2000 Min. will be $750.00 oot Forei e o 8 fg,e%%“gg:e
(See criteria-on back) * A R Make-Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP o 7 Delete TITLE O change ] Addition
HAME SHEPPARD, RALP HAME
STREET ADCRESS | 1575 SAN IGNACIO STREET ADDRESS
CITY-§T-ZiP CORAL GABLES FL CITY-ST-2IP
e DVS T Delete me [ Change L[] Addition
HAME BAUMGARD, DANIEL NAME
STREETADDRESS | 1575 SAN IGNACIO STREET ADDRESS
erv-stae | CORAL.GABLES FL_— . . . e _RUMSLER. o i e L e T mmn
TITLE O delete TITLE } (O change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE [ Defete TILE [ Change  [J Addition
. NAME NAME
' STREET ADDRESS STREET AODRESS
' omy-srzp £TY-ST-ZIP
TITLE 3 patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-g1-2IP

anlied with this filing doas nat quality for the axemption stated in Sectian 119.07(3)i), Flarida Statutes. | further certify that the information
emenital report is true M accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowersd to execute M3 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
eheirem® _with all other like egigfowered.

13. | heraby certify that the-trions
indicated on thieréport or supp
of the corpgpdtion or the receivenor trus

S oy

SIGNATURE AND TYPED OR PRINTED NAME.@T SIGNING OFFICER OR DIRECTOR Date Daylime Piéne #

CR2E034 (5/00)



