2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000015257 Mar 12, 2004 08:00 AM
1. Ently Narme Secretary of State
UNITED MANAGEMENT GROUP, INC.
Principat Place of Business - —I\;ﬂa—JIing Address
RICHARD RAFUIS RICHARD RAFUIS
7901 W 25TH AVE; B3 7901 W 25TH AVE; B2
HIALEAH FE 33016 HIALCEAH FL 33016
us us
1 [N
Suite, Apt. #, elc. Suite, Apt. #, etc. ] MOORE CR2EQ34 “ 1/03)
City & State ] Cy & State 4, FEI Number Applied For |
) 65-0824969 Not Anpioatie
Zip Country Zip Country §. Cortficate of Status Desired 0 ?i.;:]g?:{ijtional
6. Name and Addre-ss- ot C:Erént Registered ﬂﬁent 7. Name aﬁdj;t!&res:o_. of Hew Registered Agent _
Name
E;gg 1U lwsl' %%&RD Sireet Address {P.O. Box Number is Nal Acceptalle}
B-3
HIALEAH FL 33016 e L
City FL \ Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flonida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - - s T T
Signature tyeed of printed nama of tegisigred agenl and 1lle f applicable (NOTE Registared Agent signature requred when rainstating) DATE
FILE NOW!l! FEE [? $150.00 9. Election Campaign Financing $5.00 May 8
Atter May 1, 2004 Fee will be §550.00 ) Trust Fund Contnbution O Added 1o Feas

Make Check Payable io Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detgte TLE [ change [ Addition
NAME BAFULS, RICHARD HAME WADRO00ERATH i
STREET ADCRESS | 7901 W 25TH AVE #B3 STREET ADDAESS 041 2e04-B0005-002 150,00
CITY - ST- 2P HIALEAH FL 33016 . CITY-S1-2IP ) _ o
T, STD 1 pelete HILE ClcChange [ Addticn
NAME MARREROC, HECTCR NAME
STREFT ADDRESS | 7901 W 26TH AVE #B3 STREET ADDRESS
CiTY-ST- 2P HIALEAH FL 33016 CHY-ST-2P } o
TRLE 3 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CY-5T- 2P TiTE-51-21P _
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Crry.- 8120 e
THLE J delete THLE [ cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cire-5T-21P . e
THTLE [ Deteta TILE [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADORESS
Cily-§T-7IP CIY-ST-2IP N

12. | hereby certify that the infosmaiion supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or plemantal report is true ard accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corperation or the regeiver or trustee empowered fj/ﬁme this report as required Hy Chapter 607, Florida Statules; and that my name app;a7n Black 10 or Block 11 if

er X

changad, or en 2n attachrdeft with an ss, with all & gmpowersd. P
&AJ.EL/ 3’7’0 3&323353/
Date Lo 7 i

{
SIGNATURE: Davirma Phore ¥

SIGNATURE AND WFFD QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

2
o~




