S

o, il

2001 UNIFORM BUSIN|

e

'REPORT (UBR)

S
DOCUMENT # P010000 0quQ
1. Eniity Name '
Vectra Management Group, Inc. FILED
- Jan 02, 2002 8:00

Principal Place of Business Mailing Address Secretary Of State
290 NW 165th St 290 NW 165th ST
Suite PH5 : Suite PHS
N. Miami, FL 33169 N. Miami, FL 33169
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

. , Not Applicable
« P Country Zp Couniry 5. Certificate of Stafus Desired ?g-;fqmm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistersd Agent
Name

. . Michael J. Lingde
Linde, Michael J. . Streat Address (P.O. Bax Number is Not Accepiable)
18690 NE 22 Ave 290 NW 165+th St
Ste E Suite PH5
N Miami,B&ach73FLC 33180 City FL | Zploce

N Miamij. ¥ 33169
ice r

T. i
8. The above named entity submits this statement for the purpose of changing its :;egistered office or &mw State of Florlda.
| SIGNATURE P ‘
: }

DATE

Signatre, typad of prrsad rushe of regrsisred agent and lile § apphcatie. (mwmwmmmmmw

9. This corporation is ellgible to satisfy its Intangible

bl , Elogl ign Financi
Tax filing requiremert and elects to do so. Fae Wi " sr::: mmtgmgmm O fdigotoMFsz °
(See critaria on back) eCK T i ALod = ‘

. OFFICERS AND DIRECTORS ) "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
T O Dele e i e g GRS D) Adgion | S
mo D ‘ e e SO0004 7 oEaEe D2

- Michael J. Linde ~12/14/01 --01042--004 =
STECTAORESS | 00 ot 1 658h STREET ADDRESS e M areael ] T ;9
CITY-ST-2P 7 Miami BT S%q?%% PH5 CTY-ST-2P *‘*‘**:‘!E}b.ﬁj **‘***bl. foup ] 8
THLE 3 Delete - T O] Changs L] Addition %
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-1P eIy 5T-BP
Tme (3 Oelete THRLE [lchenge [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIY-57-2°P
TME 1 petete TE cmnge T Addition
NAME NAME '

STREET ADDRESS : STREET ADORESS

CITY-ST-2P CITY -57- 2P -

nme O petete TOLE COorage [ Additlon
NAME , NAME

STREET ADDRESS STREET ADDRESS

QITY-St-0p CiTy-S7-28P
TITE O oetets mE O Ctange L} Addition
NANE NAE
STREET ADDRESS STREEF ADDRESS
oty-31-29 CITY-5T-2P

13. | hereby certify that the Information supplied with this fm does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have the same legal effect as if mada undet oath; that | am an officer of d!racizor“
of the corporation of the recelver of trustee empowared to axecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1
changad, or on an attachment with an address, with alpother likg emppws L

SIGNATURE: ~7

G NATURE 215 TYPED OR PRINTED NAME OF SIGNING OFFICER OR ODIRECTOR istes Daters Phovy ¢




