FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21.2002 8:00 am

e ecretary of State
o ok %
PLAN MANAGEMENT CORPORATION 04-21-2002 90918 001 ***300.00
Principal Place of Business Mailing Address
4295 N DAVIE RD P O BOX 814029 ]
HOLLYWOOD FL 33024 HOLLYWOOD FL 33081
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2624108 Nat Applicable
Zi Zi C iti
P Country P ountry 5. Cerificate of Status Desires  []  90-79 Additional
o cmm - e - ] [ I - N o —— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y T Street a;?jr 55 (P.O. Box Number,js NW p}able)
5405 HOLYWOOD-BLYD— Y50 IIRECo NS H(¥S
HeLEYWEOE-FE33020—
City h ) 00
) ety viog 0 FL | 73550
8. The ahove named pptity submits this sy PGing its registered office or registe’ed agent, or both, in the State of Florida.
SIGNATURE
Sigr‘(ﬁrs. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . o . Ty
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TIMLE [ change [ Addition
HAME CIMINO, SAVERIO NAME
staeeT anoress | 6821 SW 43RD CT STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-ST-2P
TNLE vsSD 3 Delete TITLE O change  [J Addition
NAVE CIMINO, GIOVANA NAME
STREET ADDRESS | 6821 SW 43RD CT STREET ADDRESS
CITY-8T-2IP DAVIE FL 33314 ' CITY-ST-7IP
TILE ) " Oooee  Kme | 77T 7 o o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-8T-2IP CITY-S5T-21P
TITLE O pelete TITLE O change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TmEe [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation 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 ress, with all other like empowered.
o ot R S Gt )
SIGNATURE: ~D0rr i Niraanrgr | N D AML A v o W-owaanciaol. qeu -4 3018
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

[S-FAwle JRV]

nv

CR2E034 {(9/01),

[RF33



