FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DSSNEJ.-”I:/I ENT # G67504 05-01-2003 90344 020 ***150.00
POINCIANA MANAGEMENT, INC.
Principal Place of Business Mailing Address
ROYAL POINGIANA PLAZA ROYAL POINCIANA PLAZA
P. 0. BOX 11 P. 0. BOX 11
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
88-0062697 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘:?qﬁ?:;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - FE Name - - - : P - . -
SPIEGEL' HOBERT Strest Address {P.O. Box Number is Not Acceptable)
50 COCOANUT ROW
STE. 21
PALM BEACH FL 33480 oy FL | 27 code

8. The-wbove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligalions of registered agent. -

SIGNATURE
Signature. typed of printed name of regisiered agem and tite if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
n
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
f Trust Fund Contribution, 0 Added to Feas
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [ celete TME Cchange [ Addition
NAME SPIEGEL, SIDNEY NAME
staeet aookess | 132 SHEPPART AVE W SUITE 200 STREET ADDRESS
CITY-ST-2P NORTH YORK ON CITY-ST-71P
TLE VP [ Delete TITLE I change [ Addition
NAME SPIEGEL, ROBERT NAME
streer a0oress | P.O. BOX 11 STREET ADDRESS
CITY-ST- 7P PALM BEACH FL 33480 CITY-ST-ZiP
TTLE [ pelete TILE [ Change [ Addition
NAME s . B T I C T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Deleta TTLE [ Change [ Additien
NAME NAME
STAEET ADDRESS : STREET ADDRESS -
CITY-ST-2P ’ CITY-5T-2IP
hilit3 Ooelete TITLE ’ [0 change [ Additien
NAME ) NAME
STREET ADDRESS ’ STREET ADORESS T
CIFY-ST-21P _' CITY-ST-21p
TITLE . O Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-2P

12. | hereby certify that the information suppligd with this filing does noLayalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accura#€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusf, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a owered.

SIGNATURE: ___SIGily (02N sbosks S2r-83.2-gc02

SIGNATURE AND TYPED OR PRINTED NAME OF snc:,ptﬁ:mcsn OR DlV Z Date Daytime Phona #

;?

CR2E024 (10/02)



