2002 UNIFORM BUSINESS REPORT (UBR) Feb OSng(]EZDS-OO am

DOCUMENT #  P94000054626 Secretary of State

1. Entity Name

AV 629910

GROUP MANAGEMENT, INC. 02-05-2002 90044 003 ***158.75
Prin¢ipal Place of Business Mailing Address

3951 N.W. 187TH TERRACE 3951 N.W. 187TH TERRACE

MIAM! FL 33055 MIAMI FL 33055

RN GG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

——Suite, Apt. #, etc.  _ _

= o AL e oY B — g - o . o
- S . .y - = i

e : — e -

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE _ ot Applioabls
i t Zi i
Zip Country ) P Country 5. Certificate of Status Desired G'/I?ese'gg“ﬁ?eﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK’JD Street Address (P.O. Box Number is Not Acceptable)
9820 NW 7 AVE
MIAMI FL 33147
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatle. (NOTE: Registared Agent signature required when reinstating) DATE
—.|--9. This corporation is eligible to satisfy its Intangible. |z i ;  eeay— . o S Ay —
L } oy 17107 Efgction Campaign Finansn
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ] Trust Fund Cc?ntr?bution d 0 fg;gﬂohnge
(See criteria on back) 0 fMake Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TMLE O Change [ Addition | €
NAME BUTLER, SOPHIA HAME g
sTheer aponess | 3959 N.W. 187TH TERRACE STREET ADORESS g
onv-stze | MIAMI FL 33055 CIFY-ST-2P L
o
TITLE O pelete TITLE (I cChange  [] Addition } €
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ty -ST-2iP
TILE [ cekte e [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-5T-2P
TITLE [ pelete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. 'hereby certify that the informaticn supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy 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 oath; that | am an officer or director
of the corporation or the receiver optrustee 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 wyfy

(yan address, with al, other like empowered.
-"- =, .
SIGNATURE: Yfis). _u%?UHREB l[26/0.2

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ sae 7 Daylime Phona #




