2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P96000002280

1. Entity Narne

MAURY MANAGEMENT GROUP, INC. -

FILED
Apr 25,2000 8:00 am
ecretary of State

(02-22-2000 90009 015 ***150.00

Principal Place of Busingss Mailing Addiess
6603 S. DINIE HWY - PO BOX 163108
29 MIAMI FL 33116-3100
MIAMI FL 33143 Us
us

2. Princlpal Place of Business 3. Mailing Aodress

ILGAE G

I

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE 3N THIS SPACE

City & State City & Stata 4. FEI Nurmber Applied For
650634784 Not Appicabis
Zip Caountry Zip Country " ) $8.75 Additional
5. Certificate ol. Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAURY, RAMON
8603 S. DIME HWY
STE 209

MIAMS FL 33143

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits lhis staternent for the purpose of changing its registered office or registarad agent, or both, in the Siate of Florida.

SIGNATURE

Sigralure, typed O prnted name of registarad agent and Litle it applicays.

{NOTE: Ragistecad Agent signature required when remsiatog)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

. FILE NOW!1! FEE IS $150.00
Alte%' MAY 1, 2000 Fee will be $550.00
Make Gﬁleck Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 peiete TITLE [Jchange  [7] Addition
NAME MAURY, RAMON NAME

STREET AD0RESS [ 8603 S. DIXIE HWY #200 $TREET ADDRESS

CIFY-5T-2iP M'AM' FL CITY-5r-21P

TITLE (7] Delete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2I7 ITY-5T-2P

e ] Desete THLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7P CITy-ST-2P

TILE (7 Delete TITLE [1change [ Addition
RAME RAKE ’

STREE? ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-2IP

e [] petete THLE [Jctange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP CITY-SE-ZP

TI0LE € telee O change [ Addition
NAME

STREET ADDRESS

CITY-ST-21P

13. I hereby cerlify that the information supplied with(this filing does not qualify £5

indicated on this report or supplemental report is and accurate and that
of the corporation or the receiver or rustee empowered lo execu
changed, or on an attachment with an address, with ail othaclike

SIGNATURE: ___ SIG

te this repoj
Brl

ECUF AN

e

L

G 3 Tas,

i stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information

Dats Dayuma Phona »

ysigna shall have the same legal effect as it mage under oath; that 1 am an officer or director
as Chapter 607, Florida Statules; and thgl my nam# appears in Block 11 or Block 12 i
e _,‘ 2lr¢/po 3«(4;9/7@/

/7



