~

2002 UNIFORM BUSINESS ﬁEPORT (UBR)

FILED
Apr 24, 2002 8:00 am

DOCUMENT #

1. Entlty Name

P95000

UNLIMITED MEDICAL MANAGEMENT GROUP, |

878

ecretary of State

04-24-2002 90374 007 ***150.00

Principal Place of Busingss

7830 WEST 20TH AVENUE
BAY 44

HIALEAH FL 3X016

us

Mailing Address

7890 WEST 20TH AVENUE
BAY 44

HIALEAH FL 33016

us

VabDY 4

R RR W

2. Princlpal Place of Business

3. Maling Address

Suila, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEY Mumbar Applied For
65.0550793 Not Applicable
i 7i -
Zp Country i Country 5. Centificate of Status Desired a $8.75 Aadiionat
. Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent e .
' Name
NIETO, LS Street Address {P.0. Box Number is Not Acceptable)
5500 WEST 21 COURT
#402
HIALEAH FL 33018 City FIL | 2o Coce
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agam, or bath, in the State of Florida,
SIGNATURE
Soranrs, typed or printed narme of registered agent and L if applicable. {NOTE: Registered Apert Signaiure requirad whan ransiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII FEE IS $150.00 . o
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. $:ﬁ§:'::$g§ffguzznmm fs-oeo"g‘;sﬂe
(See crileriaon back) Make Check Payable to Department of State

11.

QOFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

CR2E034 (9/01)

TIILE ™ [ petete TITCE >, N O Ctange Addition

e DEL RISCO, RICARDO e fms B. Nievo A
staeer anoress | 1040 SW 70 AVE #A123 sweaooness | ) P25 v 123 ferr .
car-sr-z0 | MIAMI FL 33144 oY~ ST-2P Hral EAH  EAFDEXS F S307€

1 TME PD ﬁuemg TIRLE D Change ] Addition
HAME DEL RISCO, RICARDO NAME
STREET ADCRESS | 1040 SW 70 AVE #A123 STREET ADDRESS

IV CITY-ST-2IF MAM FL 33144 CITY-ST-TIP
TLE [ detete TIFLE [ change (] Addition
HAME Y] e e — S i B T ! (RO — s s T et e e e

| smgganoss |t T T - ~ || ST ADDRESS ’ wme T v T T
CITY-ST-2P CITY-S1- 2P
TIE [ Dslate Tme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P J CiTY-S1-1pP
TITLE [0 Detete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
e 3 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S51- 29 Ciry-57-2IF

13. | hereby certily that Il inform
indicated on this repor of s
of the corporation or the re
charged, of on an attach

ion suppliad with this filin,
port isdfue an
ared to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears

accurate and that my signature shall have the sama legal el

red.

- e BN s
Rz WL EAazde)

AF/ de

does nol gualify for the exemnption stated in Section 119.075

3)i), Florida Statutes. 1 further certify that the information
fect as il made under oath; 1hat | am an cfficer or director
in Block 11 or Block 12 if

20— f22-7206

SIGNATURE: 7

Yolor

Deyums Fhone £




