2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : Jan 27, 2000 8:00 am
GROUP MANAGEMENT, INC. Secretary of State
01-27-2000 90111 004 ***158.75
Principal Place of Business . Mailing Address
3951 NW. 187TH TERRACE 3951 N.W. 187TH TERRACE
MIAMI FL 33055 MIAMI FL 33055-2733
VW W w L}
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabio
i Counts i Count iti
Zip ountry Zip ountry 5. Cartificate of Status Desired Iﬂ gﬁg'zgq Lﬁ:ledc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o MACK , J.D.
MACK, J.D. Strest Address (P.O. Bﬁ Nwer is Not Acceptable)
1200 N.W. 95TH STREET {$04 7 A
MIAMI FL 33147
City — j CDEE?
MiAM), Fe > FL | &5
8. The above named sulffits this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida.
4 CA_ / frofs0
SIGNATURE
vaed or printed rame of registerad agent and title If applicable, {NOTE: Registerad Agent signatura required when reinstating) { DATF{
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TrustlFund Cc?mlr?butilc?n. n9 ] fiﬁgﬂg’é?e
(See criteria on back) a Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {JcChange [ Addition
NAME BUTLER, SOPHIA NAME
STREET ADDRESS | 40591 N.W. 187TH TERRACE STREET ADDRESS
CITY-ST-2IP M]M FL ANRE CiTY-57-2IP
TITLE [ Delete TILE CJchange T Addition
NAME RAME
STREET ADORESS STRFET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ cChange [ Acdttion
NAME ) NAME
STREET ADDRESS | o STREET ADDRESS | 7 - e e e e em
oTY-ST-mp T T e : - i CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P
TITLE o 7 Delete TITLE [Ochange [ Addition
. NMME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

I 13. | hereby certify that the information supplied with this filing 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 cath; that I am an officer or director
iver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
nt with an address, with all other like empowered.

M ATOUIRED Sprpms Bumss Voo 205 . 424 7052
D
S&NA’I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #

of the corporation or the re:
\ changed, or on an attac

| SIGNATUR

CR2E034 (9/99)




