FILED
Apr 25,2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # i 04-25-2003 20245 015 ***150.00
1. Entity Name
BUNKERS MANAGEMENT GROUP, INC. -
Principal Place of Business Mailing Address
1802 NW 37TH AVE 1802 NW 37TH AVE 11017220
MIAMI, FL 33125 MIAML, FL 33125
s LT
Suite, Apt. #, efc. Sulte. Apt. &, et. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4. FEl Number Applied For
65-0531641 Nol Applicable
Zip Country Zip Country " . $8.75 addiional
5. Cartiticate of S1atug Desired ] Fao Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regliatered Agent
Name
DELUCCA, CHARLIE
1802 NW 3TTH AYENUE Street Address (P.0. Box Number i3 Not Agcepiable)
MIAMI, FL 33126 .
M o FL { Zip Code
8. The above named entity submits this statement for the purpose of changing Its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations 01 regsﬁered agent.
SIGNATURE -
Signaiusg, fypoud & pricsad nace & wyisw e sgent and tile i apiicalds. {NOTE: Rayawiau Aghnl s ignalund seuuidd whan Minsuling CATE
9. Election Campalgn Financing $5.00 May B0
Trust Fund Contribution. 0 Addedto Foos
H i v Gl ST NS i ARy B
10, . OFFICERS AND DIRECTORS : 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1o [ Delete 101 DOchange  [JAddton
NANE DELUCCA, CHARLIE ) NANE
STREE ADDRESS | 1802 NW 37TTH AVE 7 STREEY ALDIRESS
orv-s1-26 | MIAMI, FL 33126 ¢v-51-2p
TLE D" - T3 Delete me OcCharge [ Addition
NAWE DELUCCA IIl, CHARLES : NAME
STREET ADDRESS | 1802 NWY 37TH AVE SYAEET ADDAESS
twy-s1-1¢ MIAMI, FL 33125 CY-51-21P
e : { Delere TME (] Change  [] Additon
NAME NAME
STREET ADDAESS SIREET ADDRESS
City-8Y. 29 CAY-51-21P
TLE [ velete . e Cichange [ Addition
KAME NAME
STREET ADDRESS ... STREEY ADDRESS
CMY-5)-29 T Cife-S1-2p
e T [ oeke me Cictarge [ Avdtion
HANME ~. HAME
STREET ADDRESS STREEY ADURESS
Cv-st-2p coY-51-2P
e [ Dekere LE . (]change [ Addition
NAWE NAME
STREET ADDAESS SYREEY ADDRESS
CTv-51-29 cv-z1-21p
12. | heraby cerify that the information supplied with this f|||ng toes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
InQicatec on this réport or supplemental report Is accurate and that my signature shall have the same legal 1 a3 If made under oath; that | am an offiger or direcior
of the corporation or the receiver or trustee empmver to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Biock, 11 if
changed, or on an attachment with an addregs, wil#ll other like empowered. Z /
i
SIGNATURE: i DS OhmoteDoless __ T/WW/13 30763740032
st:’ﬁmnnnoh PFENT ED NAME OF SIGNING OFFICER OR DIRECTOR Oayirra P10 #

A

CR2E034 (10/02)



