2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000008289 03-10-2003 90096 006 ***150.00
1, Entity Name .
GENERAL MANAGEMENT GROUP, INC.
Principal Place of Business . Malling Address
280 NW 165TH STREET PENTHOUSE 2 MM'HGSTHSTREETPENTI-BUSEE ‘
MIAMI FL 33169 MIAMI FL 33169 . )
Suite, Apl. #, ete. . Suita, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4. FEI Numbet Applied For
O‘{ -’34‘5{6 5“( Not Applicable
ad Country Zip Couniry 5. Certificato of Staws Desied  []  $8.75 Additional
| . PSR B | e ) .. Fee Required
[~ €. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
"Name e -
. e e s fem - RS Lo = e s -
LINDE, MICHAEL . Street Address (P.O. Box Number is Not Acceplable)
18690 NE 22ND AVE STE E :
N MIAMI BEACH FL 33180
City FL ! Zip Code
8. The above named enlity submits fhis statement for tha purposae of changing Is registered office or regisiered agent, or both, in the State of Florida. 1 am famillar with, ang accept
the abligations of registared agent.
SIGNATURE
. &gnme.wupﬁnwnmudmgmmmmmdmuwkﬂe. (MOTE: Regi Agam g red whe ing) DATE
; FILE NOwWIl 'FEE 1S 51 50.00 . 8. Election Campaign Financjng $5-0° May Be
After May 1, 2003 Fes wiil be $550.00 Trust Fund Contribution, | Added to Feas
Ehake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O beless TME O Change [ Addltion | &
e LINDE, MICHAEL J : e g
SIRLET ADORESS | 260 NW 165TH STREET PENTHOUSE 2 STREET ADORESS 3
omr-st.ar - (MIAMY FL 33169 eny-51-29 2
e ] Delate e ) (3 Change ] Addition g
NAME NAME
STREELADORESS |~ o e e L - - - oo SRELAOGRESS | — e e L
CITY-ST- 2P CITY-ST-2P
WIE O Detets MLE [ Change [ Addition
NAME S S I - -
SIREET AGDRESS T T o T STREEY ADDRESS
CY-S1-2ip cry-s1-2p
e O Deiete’ ME _ O Charge [ Addition
NAME NAME
STREET ADDRESS W- $TAEET ADDAESS
CITY-S7-2P . CITY-ST- 2P _
ms U pelea Tne ] (JChange [T Addfion
NAME NAME
STREET ADDRESS . STAEET ADDRESS
Ciry-g1-21p CITY-ST-21P
TmE O Detete me i [ Change [ Addition
NAME o NAME
STREET ADDRESS ] STREET ADDRESS
ory-sT- 22 ' CITY-5T-2p
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption staled in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemantal report is rue and accurate ang that my signature shall have the same legal eftect as if mads under oath: that I am an officer or diractor
of the corporation or the receiver or Wustee empowered 10 execuls this féport as required by Chapter 607, Flerida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachmern with an pe a& with her like empowered.

~2EQUIRED F5-03

rmnmusmnmumonuﬂzmn Oae Dayume Phone #

LSIGNATU RE:




