2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'P98000015257

1. Entity Name

UNITED MANAGEMENT GROUP, INC.

Principal Place of Business

RICHARD RAFUIS

7900 W 25TH AVE: B3

HIALEAH FL 3301
us

6

Mailing Address
RICHARD RAFUIS

7901 W 25TH AVE: B3

HIALEAH FL 33016-2715

us

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90012 003 ***150.00

I

| 2. Principal Place of Business 3. Malling Address l }Il"m |l| ml
|
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0824969 Not Applicable
Zip Country Zip Country - ; $8 75 Additional
5, Cemfj‘.:ff_d Status Desired B d | FeoRequred- . |
- = &g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAFULS, RICHARD
8181 N.W. 91ST TERRACE, BAY 1
MEDLEY FL 33166

teme Qo(\:u \e  [icuand

Street Address (P.O. Box Number is Not Acceptable)

190}

O o fe B3

City U Q { g/"\-« FL Zi;)g(?%aojb

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rsinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE PD 1 Delete TIILE D .- Mhange {0 Agdition | &
NAME RAFULS, RICHARD NAME Ratu Lg Ric sarhd e
STREET ADDRESS | 8181 NL.W. 91ST TERRACE, BAY 1 STREET ADORESS | = a2 6 3 §
CITY-5T-2IP MIAMI FL 33166 CITY-5T- 2P )2’914 f&;\ iF A . éJ
TITLE STD [ Delete TITEE ST — £t WChange [ Additien | O
NAME MARRERQ, HECTOR HAME A1 ARRE LD 1ﬂ%€'%&% \3 ‘
steeer s00ess | 8181 N.W. 91ST TERRACE  BAY 1 smeeraness | 290/ 0 I A S ] .
om-s2P | MEDLEY FL 33166. - s | fIALEKESG . 2B0/6 [ —
me o . [ Delete TITLE l:l Change T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

OITY-5T-2f ¢ITY-81-2IP

TITLE [ oelets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P oITY-ST-ZP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2P Y cmv-st-ze

13. 1 hereby cerlify that the nformauon supplied with lh|s filingfes not quahfy for

SIGNATURE:

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
aft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oy 20 s,.oo 300-§83-5 85/

Gm‘fjﬁs ANDTYPED OR Pmm’:—:)fNAME/SF smmua OFFICER OR DIRECTOR

Date Daytima Phone #
id

7

/



