B
—’*g

DOCUMENT #

1. Entity Nama

2002 UNIFORM BUSINESS REPORT (UBR)

P01000083212

HOUSTON MANAGEMENT GROUP, INC.

Principal Place of Business
10358 SW 207 LANE
MIAMI FL 33189

Mailing Address
P O BOX 970008
MIAM FL 33197

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-08-2002 90044 017 ***150.00

Ju (49

R

2. Principal Place of Business 3 Malling Address
=f.c . Suite Apt fete_ - Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
B =] g e — e e . . )
City & State City & State 4. FEl Number —== =l T e
G65-//34553 Not Applicable
N _Country LB Gy | s cenficato of Status Desired . [J - -58:75 Additional .
— Fee Required
§. Namg and Addrass of Current Registared Agont 7. Name and Addreas of New Reglstered Agent
Name
YNGBE, ALBERT A
MA ) Strest Address {P.Q. Box Number is Not Acceplable)
12238 SW 195 TERR
MIAMI FL 33177
N City - FL ?ip Codm
8. The above namied entity submits this statament for the purpase of changing its registered office or registered agent, or both, in tho State of Florida,
siankfURE i
' . typed o printed name ol registensd apen and Lite § appicabia_ (NOTE; Reginred Agar signaturg required whan atinstating) DATE
9. T comoration i sligite to satsty s Inangible. | __FILE NOWNIFEEIS $150.00_ . | W0 o Fensid ¢ ¢ ~emrnm e | -
PGSR S SecB 0 8%, 7| Afer May 1, 2002 Fea wil be $580.00 | - FlectionCanpaion Fnancing’ © $5.00 visy 5o
(See crileria on back) B | Make Check Paysbls to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] 3 Detee e O Change [ Acdition ]
NAME HOUSTON, NOAH F N &
streer anoress | 10358 SW 207 LANE STREET ADDRESS §
orr-st-zp  |MIAMI FL 33189 OrY-ST-2P E!J
E ) petete e (Jchange [ Addition | &
gy LT HAME
STREEVADDRESS | o © STREET ADORESS
ory-st-me . .. + CiTY-ST- 29
S omes EO e _  _  _Jeme _ _ O Changs ] Addition
HAME R et - - -
STREET ADDAESS STREET ADDRESS .
Cify-ST-ZP - CiTY-ST-21
TmE 3 Detete —a(1.Ctange_. =3 Addition |~~~
NAME ed e e~ T T
srazmnngss ] et e e e == W e PR S
- CY-gT.p ST Ciry-ST-2p
TME O celete O change  [J Adetien
AUt R T
NAME , . ¥ n.’:; ;
STREET ADDRESS STREET ADORESS . L e
CITY- 51-21p CIY-5T-20 : -t RERCY r
ETIN . O peiete Dcrange  [JAddiion |
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CTY-ST- 2P
13. | hereby certify that Ihe information suppliad with this ﬁling does not qualify for the exemption stated in Section $19.07¢3)(i). Florida Statustes. | furthar certily that the information
indicaied on this report or supplemental report is true and accurate and thal my signaiure shall have the sams legal effect as if made under oath; that f am an officer or director
; ol the,corporation or-the receiver of trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it .
» »changed,.or.on an aitachment with an addréss, with all other § d. ”
f . -
SIGNATURE: . y st i % 22 RS2 TLETD|
SKGHATURE AND TYPED OR PRONTED NAME OF SIGRING OFFICER OR DIRECTOR VA Caytima Phong # <




