FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 12, 2003 8:00 am

DOCUMENT #  P96000002280 Secretary of State
1. Entity Name 02-12-2003 90078 044 ***150.00
MAURY MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
514 E COLLEGE AVENUE PO BOX 16637
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317-6637
: . A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650634784 e
pplicable
“'Zip Country - =~ dp= - = |- Counlry e 5. Cerfiicate of Status Desired” [0 E‘g‘gg"ﬁggﬁma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MAURY, RAMON | , Ramon
! Str ess EO umb ris Nc?’Acce bie)

8603 S. DIXIE HWY EAVENUE

STE 209

MIAMI FL 33143 i i

fTALLAHASSEE FL | 33%0/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printad name of registerad agent and title if appcable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00
] 9, Election C ign Fi i
After May 1, 2003 Fee will be $550.00 | Trjgtlgzndag;)njlr?bnuli?: e O iii'giql:ﬁ:iss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ponange [ Adaition
NAME MAURY, RAMON NAME LRy, RLAMON WUE
sTreeT Aookess | 8603 S. DIXIE HWY #209 STREET ADDRESS 5\'-\ €. CoLLEGE AVENU
omv-st-ze | MIAME FL orv-st-7P ITALLARASSEE  FL 3230\
TILE [ Deleta TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-21 P e e a U 14 .1 . U U ..
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TILE [ petete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZiP .
e O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

BRort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
5.

12. | hereby certify that the informaiio;supplied with this filing tos
indicated on this report or supplemental reporl is frue and accuralgy
of the corporatlon or the receiver or trustee empowered 10 execiyé

SIGNATURE ANDTYPED OR ?llﬁ' A a5 UFFICER OR DIRECTOR Date Daylime Phone #

—d

wouons S H

nv

CR2EQ34 (10/02)



