2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT #  P98000015257 Sécretary of State
1. Entity Name 05-01-2003 90973 031 ***150.00
UNITED MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
RICHARD RAFUIS RICHARD RAFUIS
7901 W 25TH AVE: B3 790t W 25TH AVE: B3
HIALEAH FL 33016 HIALEAH FL 33018
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0824969 Not Appficable
Zp Country Zip Country 5. Cemflcate of Status Desired [} gs -75 Additional
S T A o e - eaRequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RAFULS, RICHARD
7901 W. 25 AVE

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

B3

HIALEAH FL 33016 City FL [ ZnCode

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : :
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registeted Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
; - 9. Election C ign Fi
pifer May 1, 2003 Foe wil be $55000 et R s oy $5.00 vy e
Make Check Payable to Florida Department of State '
10. 4 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD - I Delste TTE [JChangz (] Addition
ne - | RAFULS, RICHARD NAME
sTreeT aopress. | 7901 W.25TH AVE #B3 STREET ADDRESS
crrv-st-z2-.. | HIALEAH FL 33016 CITY-ST-2IP
me - |STD O Delete e [ Change [ Additien
HAME | MARRERQ, HECTOR. -. NAME
STREET ADDRESS | 7901 W 25TH AVE #B3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-$7-2P o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-87-2IP
TIMLE O belete HILE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-S 7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-7IP CITY-ST-2IP
TITLE O pelete THLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
atlre shall have the same legal effect as if made under oath; that | am an officer or director
€quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this filing does not qualify fg
indicated on this report or supplemental report is true an accurate ang.b
of the corporation ar the receiver or trust
changed, or on an attachment with anad

SIGNATURE: ___ SIZAHAg: ST, 4—/\\\'(\;\

SIGNATURE AN TYPED OR PRINTED NAME 07§ ydma OFFICER OR DIRECTOR IDate Daytme Phone #

It

QLD

nv

CR2E034 (10/02}



