2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # oo
L ]
e, P99000002307 A Jul 05, 2000 8:00 am
LAWYERS MANAGEMENT GROUP, INC. Secretary of State
06-05-2000 90030 038 ***150.00
Principal Place of Business Mailing Address T
9260 SUNSET DRIVE. 9260 SUNSET DRIVE
STE W7 STE W7
MIAME FL 33173 MIAMI FL 331733255 ~
Suile, Apt. #, e1G. Suite, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
iy & Swte Ty & Stare 3, FEl Number Appied For
4\5_— OFF < %J&B Not Applicable
Zip Courtry Zip Country o $8.75 additonal
5. Certilicate of Status Dasired [} Feo Required
6. Name endg Aduress of Cintem Registered Agent 7. Hame and Address of New Reglsterod Agent
- ; . - - Name —— e .- _
ORTIZ, RICARDO Steapt Address (P.O. Box Num.l;er is N‘
N - o - . __Strest Address (P.O. .is Not Acceptable) = _ e |
“===*"9260"SUNSET DRIVE O: Box tumber. s Not Acceptal —
STE 107 !
MIAMI FL 33173 City FL LZip Cade
B. The above named entity submils thig statement for tha purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigranure, typed Of Printed name of regisiored agart and bie if apphcatie {NOTE: Registersa AGant signalure raquired whet reinatating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE 1S $150.00 ! ) )
Tax Hling reuirement and elects to 4 50, Atter MAY 1, 2000 Fee wilt be $550.00 10. Eleclion Conalgn rancing $5.00 v 6o
(See criterla on back) O Make Check Payable to Department of State \

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS iN 11 _

TE PTVS 7 etete e - : 1 Change [ Addition | &

NAME QRTZ, RICARDO NAME &,

smeer apovess | G260 SUNSET DRIVE STREET ADDRESS b

om-s-2¢ | MIAMLE FL 33173 CIFY-5T-2IP . 8
[os)

TE 1 Deweta TILE [ Crange [ Agdition | O

NAME NAME !

STREET AQORESS. STREET ADDRESS

Ciry-51-2P cy-51-2P

Tme O Detate TME | ClChangs ) Addition

NAME -~ - - - — R e - P ‘NAME =~ - - - —pr—n H e g TR 36 imme - —— - _—

STREET ADDRESS STREE] ADDRESS '

8 S e eon — - ._. [ OiTY-ST-BP i a i . AU [
TILE [ Detete e ! O Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF. 217 oy -57-20
TmE 7 petete TITE O} Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- €1- 7P CITY-§T-21P
TInE 3 nelere TINE \ [ Change  [J Addilice
NAME NAME
STREET ADDRESS STREET ADBAESS
CmY-ST-7P [\/} oiry-5T-2P
13. | hereby certify that the information supplied with jhis fili not qualify for the exempligh statedhin Seclion 119.07(3)(), Florida Statutes. | further certity that the information

indigated on this report of supplemental report is frue ‘ccurate and that my signature fhall havi the same legal efiect as it made under cath: that | am an officer o director
of the corparation of the receiver or trusiea em| I ‘mxecute this report s required By Chaptr 607, Fiorioa Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, ar fke ered,
FREFAN LA - ]
SIGNATURE: ___ SiGNAY SQUIRED / :
l BIGNATURE AND TYPED OR NAME OF 553MING OFFICER BﬁlTaEmn/J‘f , Dafe Daytime Phone #



