+ 4

FILED
May 18, 2001 8:00 am
Secretary of State

04-12-2001 90059 019 ***150.00

“;+\19001 UNIFORM BUSINESS REPORT (UBR)

LDOGUMENT # PO0000110254

1. Entity Nama
FLORIDA LEGAL MANAGEMENT INC.

I

Principal Place of Busingss Mailing Addresa )
2620 CORAL WAY STE 302 2828 OORAL WAY STE X2
MIAMI FL 33145

MIAME FL 33145

N

.

R

|

TGN

2. Principal Place of Business 3. Mailing Address
33;)&@%1 \WJas, 16[30 S ey C ‘
syga. Ag #, oic. [4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State \ . 4, FEIN Applied For
M}%\‘ L'FC/ }an‘*“- L) l - L— ég‘brb : ,C ‘Q‘E;; - Not Applicable
Zi ‘ Country Zi Country , F 4 $8.75 Additional
-1~ aj{}al-—c,—fg— e e -:),%_' s -7 - - . S5 ,Ce_'l'ﬂ?-&m of StaE!Js Qesirad - 0o - Fee.Required. . cme —
s - - = 6 Name'sndAddresaof Current Reglélored Agent =—— = 7. Name arxd Addresa of New Registered Agant
Narme
GUTIERHEZ JUHO ESO.—_ o T e f— o e I R N N S J—— o
. Street Address (P.0. Bax Number I8 Not Acceplable)
3770 W 12TH AVE
HIALEAH FL 33012
City FL Zip Code
8. The abave named entity submits this statemenit for the purpose of ¢changing ils registered office or ragistered agent. or both, in the State of Florida.
rs
SIGNATURE
Sonsnse, tybed O priied name of registered agen! ond tile I applicable. [NCTE: Registsied Agent Bgnate (equired whon reniatng) DATE
8. This carporation Is eligiole 1o satisfy Its Intanglble FILE NOW!I! FEE IS $150.00 10. Election Campaign Finang "
Tax tiling requirement and elects 1o do sa, After MAY 1, 2001 Fee wlll be $550.00 Trust Fund C:nu?butim. "0 f&e?:l?u Fz:saa
(See criteria on back) . Make Chack Payable to Department of State -

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TE DCEO O Detete ‘ TE L t wm D dtiten | 8
e RAMEY, ALEXANDER B g Rorrm O, Aleso. 2 D, e
s moress | 10181 SW 92ND AVE St OORESS | ) wswc\'ic(:*‘ 3
crv-ST-7P | MAIMI FL 33178 e o-st-2% Phcrnn, FC 35V 65 @
p— DCED Rmm e 7 O Change  CJ Agdition g
Mave tro\ TomesTorres g
STREET ADORESS an\ SLo Sisty S, STREET ADDRESS
vy |t \acderdmde, B (C2D3) ) S - S ——
TITLE i e 0 e "L B o (] Crangé™ ™[] Adaition |' ™"
NAME NAME
STRECT ADDRESS STREET ADDRESS
I A 151 151 el T e . - 755'-"157"-'? e — — = — e
TITLE . . D Delete 1113 O Change [ Addition
NAME ' HAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P Giry-s1-2p
TTLE [ potets WE DOchargs [ Advition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIY-s1-00 CITy-§t-0p
me O petete T O Change [ Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CIrY. ST- 2P
13. | heretyy cartify that the infarmation supplied with this ﬁling does not qualify for the exemplion statad in Section 1 19.0?5'3)(1). Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report ta trug and accurate and that my signature shall hava the same lagal eflect as if made undar oath; that | am an officer or director
of the corporalion or the rgceiver or trustes empowerad 1o execule this report as required by Chapter 607, Florida Statules; and thal my Rame Bppears-n Block 17 Block 12 it
changed, or on an attachment with an addr ith all other kike empowered, . cs
SIGNATURE: _ 4;:%/7 ol / 701 Y%3-990s
. * «6aNATURE AND qm‘hummmormownc[tmmcm F4 7 Dae Daytime Prong ¢

L]



