“ FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  PO0000053377
1. Entity Name 01-13-2003 90096 007 ***158.75
S § J MANAGEMENT, INC.
Principal Place of Business Mailing Address
234 LOYOLA AVENUE ‘ 234 LOYOLA AVENUE
SUMTE 903 SUITE 909
B — VARV RSN
2. Principal Place of Business 3. Maifing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
" City & State City & State 4. FE! Number Applied For
58-2597703 Mot Applicabls
Zip . Courtry Zie Country 5. Certificate of Status Desired $8.75 Aaditional
: Fee Required
< 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

S"TERSON‘ CURTIS H T T T T ) Street Address (P.O. Box Nur-nber is Not Acceptable)

150 WEST FLAGLER STREET

2200 MUSEUM TOWER ,

MIAMI FL 33130 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

"
FILE N?V:{:o ';EE |&.3"$b1eSOé0g 00 9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 3 ee wi $550. Trust Fund Contribution. O Added to Fees

Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TIMLE ' [ change (7 Addition §

HAME JACOBS, ANDREWS S NAME =

sTreeT aD0RESS [234 LOYOLA BLDG. SUITE 909 STREET ADDRESS 3

crv-si-z2r  [NEW ORLEANS LA 70112 CITY-ST-ZIP &
N [

TITLE VPS [ Delete TITLE [ change [ Addition 5 ;

NAME STONE, ELLIOT N NAME

STREET A00RESS (12650 BISCAYNE BLVD. SUITE 215 STREET ADDRESS

coy-sT-2F  INORTH MIAMI FL 33181 -B cov-stzp

THE 1 Delete TILE [JChange [ Addition

NAME : T e e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TILE [ pelete TILE (Jchange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CITY-ST-2IP

TITLE 7 [ pelete TILE [ change ] Addition

NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TNLE : () change  [] Acdition

NAME NAME ‘ .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atteﬁ:‘nt with an addregs, afl other likeg#mpowered.

SIGNATURE: (Ve AT St RAQUIAs a £ - Tpals 1)1 fps 504581 2787

SIGNATURE AND TYPED QR pWﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




