290“ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015257 Jan 30, 2001 8:00 am

1. Eniity Name r f te
UNITED MANAGEMENT GROUP, INC. Sggo_gﬁ% 33 *§115:?00

Principal Place of Business Malling Address
RICHARD RAFUIS ™~ - T RICHARD RAFUIS o . _
7901 W 25TH AVE: B3 790t W 25TH AVE: B3 - - VLT oY
HIALEAH FL 33016 HIALEAH FL 33016
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0824969 Applieg For

Net Applicable

Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8‘75 pfdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFULS, RICHARD
Street Address (P.O. Box Number is Not Acceptable
7901 W. 25 AVE ( prale)
B-3
HIALEAH FL 33016
City FL Zip Code
8. The above 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 registered agent and tile it applicable, {NOTE: Regislered Agent sigrature required when reinstating) DATE
. o e . m
9. Iz;sfﬁ;rp?;atp;:::rl]\tg\bﬁ tT s?tlstfy(ljts Intangible At FIILIIEA‘!"JOV:&&. FFEE IS"|$150.00 16, Election Campaign Financing $5.00 way Bo
fling requi and glecls to do so. er 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ change [ Acdition
NAME RAFULS, RICHARD NAME
STREET ADDRESS | 7901 W 25TH AVE #B3 STREET ADDRESS
Ciry-S1-21P HIALEAH FL 33018 CITY-ST-2IP
TITE STD [ Detete TITLE [ Change [ Addition
NAME MARRERO, HECTOR NAME
STREET ADGRESS | 7801 W 25TH AVE #B3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TMTLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TIMLE [7] Delete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS ) o - = | STREET ADDAESS -
CITY-ST-2I1P CITY-ST-2IP
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-21P CITY-51-7IP
TITLE [ pelete TITLE [JChangs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information .
indicated on this report or sppplemental reperi is tmaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I

of the corporation or the reggver or trustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmi wit—h%ddrgs, with g/l other like empowered.
i
J (g, ~ O - 0f-0 |

SIGNATURE:

~

SIGNATURE AND T\'ﬁﬂ OR PRINTED NAWE OF SIGNING OFMCER OR DIRECTOR Date Daytima Phone #
R

[FYLV VIEv]

CR2E034 (10/00)



