- FILED
, 2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am

DOCUMENT #  PO00001108395 Secretary of State

FLORIDA MANAGEMENT GROUP, INC. 01-14-2002 90056 012 ***150.00
Principal Place of Business Mailing Address

9485 SW 72ND STREET SUITE A-295 9485 SW 72ND STREET SUITE A-285 - -

MIAMI FL 3317 MIAM) FL 33173

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 3 [/ AN 19 I ,9“‘—_‘,, " Not Applicable
Zi Zi Count LA i o it
P Countey P ountry 5. Certificale of Status Desired O $8'75 Additional
A Fee Required
~ 77" "6. Name and Address of Current Registered Agent” =~~~ — 7. Name and Address of New R ed Agent -
Name
FERNANDEZ‘ MARTHA Street Address (P.C. Box Number is Not Acceptable)
9485 SW 72 STREET
SUITE #A295
MIAMI FL 33173 City FL | Zip Code
8. The above named entity subrnits this statementt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and litle it applicale. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 ot 0O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ppP O peiete TITLE O change  [] Addition
NAME GARCIA, CARLOS NavE
STREET ADDRESS | @485 SW 72ND STREET SUITE A-295 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33173 CIy-s1-ZIP
TITLE [ O Delete TILE [ Change  [J Addition
WAME FERNANDEZ, MARTHA M
STREET ADDRESS | 9485 SW 72ND STREET SUITE A-295 STREET ADDRESS
CiTY-§T-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE - 1 Delete ~ TITLE i [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP N CITY-5T-2IP
TIME [ Delete FTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S5T-ZIP CITY-§T-2IP
TITLE [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE : O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gleéher like empowerea

/
SIGNATURE: _ —C e e G?Z M //7 Lo (33 ) 2K 03

SIGNATURE AND TYPED OR FHIN‘I’?)&M&‘IGNING &SFFICER OR DIRECTOR Date Daytiné Phone #

|

CR2E034 (8/01)




’ 2”2 Department of the Treas
‘internal Revenue Service
L ATLANTA GA 39901

'llllllll"'IIllIlI|lIl'll‘IIIlIllllIIlIlllllllll’lllllllllllll'l

FLORIDA MANAGEMENT GROUP INC
9685 SW 72 ST A-295
MIAMI FL 33173-5614153

Date of

EAHACKE

en+
APR- 3n, 2001

Jaxpaye Idemu‘ymgNumber \\ < T 65- 105"’346\

Form -

EIN ASSIGNED IN ERROR

OUR RECORDS INDICATE-WE“HAVE INCORRECTLY ASSIGNED -MORE THAN ONE EMPLOYER - -~
IDENTIFICATION- NUMBER--TO-YOU.  THE NUMBER SHOWN ABOVE IS YOUR CORRECT ONE. _THE‘ e

FOLLOWING -NUMBER - HAS- BEEN- INCORRECTLY ASSIGNED:

- et e . —— e e p—— — — ——

SDHE Py BS°T | gor tect
&mqu 7 assistance you may

call us at:

1-800-829-1040

Or you may write to us at
the address shown at the
loft. i you write, be

sure to attach the battom
part of this notica.

WILL TRANSFER _ANY PAYMENTS OR RETURNS TO YOUR ACCOUNT UNDER THE CORRECT

. EHPLDYER IDENTIFICATION NUMBER.

PLEASE USE THE CORRECT NUMBER AND ACCOUNT NAME, EXACTLY AS SHOWN ABOVE, DN BUSINESS
TAX RETURNS, PAYMENTS, PAYMENTS MADE ELECTRONICALLY, AND RELATED CORRESPONDENCE.

PLEASE DESTROY ANY FEDERAL TAX DEPOSIT COUPON BOOKS THAT SHOW THE INCORRECT

EMPLOYER IDENTIFICATION NUMBER.

IF YOU DEPOSIT _ELECTRONICALLY, PLEASE VERIFY THAT YOUR EIN IS CORRECT BEFORE MAKING
YOUR DEPOSIT WITH THE FINANCIAL INSTITUTION DESIGNATED TOQ PROCESS YOUR

ELECTRONIC FUNDS TRANSFER (EFT) TAX PAYMENTS.

WE APOLOGIZE FOR ‘ANY INCONVENIENCE WE MAY HAVE CAUSED YOU, AND THANK YOU FOR YOUR

COOPERATION.

To make sure that IRS employees give courteous responses and correct information to taxpayers, a sacond IRS employee somstimes listens in on

telephone calls.
Keep this part for your records

Overlay S Form 8489 {Rev.8-91;

— Return this part to us with your check or inquiry  _

Your talephone number Best tima to call
() =
-
200116 - : © ¥ 07963-468-00631-1
TR 5L T
INTERNAL REVENUE SERVICE
ATLANTA GA 39901

e RIS BRIy AR ~n AR ARNR DR

FLORIDA MANAGEMENT GROUP INC
9485 SW 72 ST_A-295

MIAMI

FL

33173-5414153




