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2003 FOR PROFIT CORPORATION FILED

Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K35176

1. Entity Name

CUSTER MANAGEMENT.GROUP, INC.

Secretary of State

02-03-2003 90415 001 ***600.00

Principal Place of Business

C/C RICHARD LOTHARIVS

7750 MINDELLO STREET

CORAL GABLES FL 33143 :
us 4

Mailting Address

C/O RICHARD LOTHARIVS
7750 MINDELLO STREET
CORAL GABLES FL 33143
us

2. Principal Place of Business

3. Mailing Address

95004283
AR

Suite, Apt_ # elc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2017891 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hellstered Agent 7. Name and Address of New Registerad Agent
- e e T Name A
GRELLE, ALAIN
DE ’ Street Address {P.O. Box Number is Nol Acceptable)
178 W. MASHTA DRIVE
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 |
. After May 1, 2003 Fee will be $550.00 i
Make Check Payahle to Florida Department of State |

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD _ [ Delete TIILE [ chenge [ Addition
NAME CUSTER, FELIPE ANTONIO NAME

sTReeT aooRess | 7750 MINDELLO ST STREET ACDRESS

cv-st-zp - |CORAL GABLES FL 33143 CITY-ST-2IP

TILE S O Delete TILE [ change [ Addition
HAME DE GRELLE, ALAIN NAME

sTReer AoDRESS 176 W. MASHTA DR STREET ADDRESS

cny-sT-zp - |KEY BISCAYNE FL 33148 CITY -5T-ZiP

ILE O elete TITLE (O Change [ Additicn
NAME T e - R - == e | e T B e e
STREET ADDRESS ; STREET ADDRESS

CHTY-ST-ZIP : ‘ CITY-ST-2IP

e i . ] Detete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IF

TITLE 1 Delete TITLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP v CITY-ST-ZIP

12. | hereby certify that the informati
indicated on this report gL,

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
emental report is true and ate w signature shall have the same lega!l effect as it made under oath; that 3 am an officer ar direcior
ed

‘kute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
like empg

et diten fFes

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
+ -

CR2E034 (10/02)




