2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  P98000015257

FILED
Mar 28, 2002 8:00 am
Secretary of State

1. Entity Name >
UNITED MANAGEMENT GROUP, INC. 03-28-2002 90164 028 ***150.00
Principal Place of Business Mailing Address
RICHARD RAFUIS RICHARD RAFUIS g .
: BO052343
7901 W 25TH AVE: B3 7901 W 25TH AVE: B3 ! bt
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 0824969 Mot Applicable
Zi Count Zi Count iti
o Ly P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
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
B-3
HIALEAH FL 33018 City FL Zip Cade
8. The above named enylts thiggstatem W&mgmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed printad name of rag\slared agenl nd titiefit applicable, {NOTE: Registsred Agent signatura required when reinstating) DATE
9. This corporation Is ekélble 1o satisty its Intang){e FILE NOW!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add-ed lo Faos
(See criteria an back) O Make Check Payable to Department of State '
", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition §
NAME RAFULS, RICHARD NAME S
sTREET ADDRESS | 7004 W 25TH AVE #83 STREET ADDRESS &
CITY-5T-2IP HIALEAH FL 33016 CiTY-§T-2IP w
isg
TILE STD O Delete TITLE [Jchange [ Addition | O
NAME MARRERO, HECTOR NAME
STREET ADDRESS. 7901 W 25‘".' AVE #Ba STREET ADDRESS
CITY-ST-2IP HiALEAH FL 33016 CIY-ST-2IP
TITLE C e o 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDHES_S_ STREET ADDRESS
GITY-51-2IP CITY-5T-Z21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TMLE [ nelet TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for thaexemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and et Ty SIQnatu @ shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgepmpowaered o execule bifeport as requifed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anadgress, yath all othgstkepponered.
SIGNATURE: Q y@uaf 00 quo\.s. 02201 (e ¥R - T ¥ i
Date Daytime Phona #




