FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(L R AV V)

DOCUMENT # P0O0000110895 Secretary of State
1. Entity Name 01-13-2003 90102 024 ***150.00
FLORIDA MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
9485 SW 72ND STREET SUITE A-295 9485 SW 72ND STREET SUITE A-295
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
65-1066338 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (] ?8'75 Additianal
- o —_——— . — e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ‘ MARTHA Street Address (P.O. Box Number is Not Acceptable)
9485 SW 72 STREET
SUITE #A295
MiAMI FL 33173 City FL | Zir Code

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

SIGNATURE
Signature, typed or printed narma of registerad agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWU! FEE IS $150.00
: . 9. Electi ign Fi i
At ey 1, 2003 Fe wil be 55000 s " 1y $5,00 o oo

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ celete TITLE ' [T Change [ Additicn

NAME GARCIA, CARLOS , NAME

STREET ALDAESS | 9485 SW 72ND STREET SUITE A-295 STREET ADDRESS

crv-st-ze FIMIAMI FL 33173 GTY-ST-2P

me DS . [ Delete TITLE O changs [ Addition

mwe  * | FERNANDEZ, MARTHA NAwE

STREET ADDRESS (9485 SW 72ND STREET SUITE A-295 STREET ADDRESS .

arv-sr-ze | MIAMI FL 33173 i _ | omyv-stze L _

mE J Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE [ pelete TILE [J Change 1] Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Gelete TITLE {JcChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

THLE [ Delete TIMLE [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o S*Zcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs: wighta|l g#fer ike empowergd.

SIGNATUR o Zles /| /'617/4' jC{ & )225 - of

SIGNATURE AND TYPED OR ’J" D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E024 (10/02)




