FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000163526 (04-28-2005 90182 018 ***150.00

1. Entity Name
UNITED PROFESSIONAL MANAGEMENT GROUP, INC.

Principal Place of Business . Maiting Address 1 4 0041 8 3

287 PARK BLVD. 287 PARK BLVD.

MIAMI, FL 33126 MIAMI, FL 33126
2 Principal Ptacs of Business 3 Mai“ng Address l ’ll”lll m |I'H I||H ||m llm ||‘|‘ Hl’l |V|I ml‘ ”Hl ”l’l |l”|l' H Jll’
i . . Suite, Apt. #, et
Suite, ApL. #, eic e Apt. 8, sie 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4g umber Applied For
-j % q O q (/ 7 Not Applicable
Zi Count Zij untr it
» ountry F Country 5. Cortifcate of Status Desred ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGUILLA, ELIEZER
287 PARK BLVD. Strest Address (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code
8. The above nal entity sNbmits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registerefl agent.
o - DY - J~ soed”
SIGNATURE -~
Signature. typed or printed name of registered agent and title if applicable (NOTE: Regwstered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 velete TITLE [J change [ Addition
NAME ORTEGA, HILDEGART NAME
STREET ADDRESS | 287 PARK BLVD. STREET ADDRESS
CITY-57-2If MIAMI, FL 33126 CITY-St-7IP
THLE S 7 Delete TITLE [1Change [ Addition
NAME VEGUILLA, ELIEZER NAME
STREET ADDRESS | 287 PARK BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE \ 7 Delste TITLE [ Change [ Additicn
NAME 7| SGTOLONGOC, OSVALDO NAME ’
STREET ADDRESS | 287 PARK BLVD. STREFT ADDARESS
CITY-ST-2IP MIAMI, FL 33126 CiTY-ST-ZIP
TIMLE 7 pelete TITLE [ Change [ Addition
NAME © B NAME
STREET ADDRESS : STREET ADDAFSS
CITY-ST-2IP CITY-8T-2IP
TITLE [J Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-ZIP ~« @ CITY-ST-2IP
TITLE - O Delete - TITLE [ Change [ Addition
NAME TR e
STREET AQDRESS ) STREET ADDRESS
CITy-ST-2iP ’ CIFY-ST-2IP ‘
12. | hereby certify thal 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 on this report or sup nial ort IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the repeffver or rustedempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an atta ent with agfaddfess, with all other like empowered.

OU-3 =00 246396 Y

Date Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI




