2003 FCR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P99000045445

LUINCOLN GROUP MANAGEMENT CO.

Principal Place of Business Mailing Address
1398 NORTHWEST 79TH STREET

MIAME FL 33144 MiAMI FL 33255

POST OFFICE BOX S58703

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90093 018 ***150.00

VAR RARA BT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘0920971 | Not Applicabla
Zip Country Lip Country . : $8 75 Additional
- T e e o e e o | e COUCBC Of St Desied O o
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL I Zip Code

8. The above named entity submits.this statement for the ﬂurpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageht
o

SIGNATURE SRy

Signature, typed or pr.nted nari"véu! ragistered agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

7 FILE NOW!!! FEE IS $150.00
“:Aftér May 1, 2003 Fee will be $550.00
Mal;'- Check Payable to Florida Department of Stats

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e PD O Delete TILE (J change ] Addition
e -5 | M.GRAND, NAME

stheer okess [ VIA ESPANA N.235 STREET ADDRESS

CITY-§T-2F REPUBLICA DEL PANAMA CHY-ST-2IP

e VPD O Delete TITLE O Change [ Addition
NAME MARTINEZ, M. NAME

STREETADDRESS | 8307 NE2 AVE.. .. .. . R 15111 Y2 S s P USSR
ciry-57-2p MiAMI FL CITY-ST-2IP

TITLE O Delete TIMLE [ change [ Addttion
NAME NAME

STREET ADDRESS STAEET ADURESS

CITY-§T-2IP CiTY-ST-2IP

TLE __ - 1 Delete TMLE [ Change [ Addition
NAME NAME :

STREET ADDRESS I STREET ADDRESS

GITY-ST-0P CITY-ST-2P

e [ celete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O Delete TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2P . icm §T-2F

12. | hereby cerlify tha}the infermaticn.sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report tnsu
of the corporation or the réceiv
changed, or on an att

r trustee emp

SIGNATURE:

other ke empowered,

AN BREDL/ ,Q//

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

@/rw@ (// § O3 Jugpoace)

SIG'MTUR?NDTVPED OR PRINTED NAME CF SIGWFFICER OR DIRECTOR

Daytims Phong #

g
-

CR2E034 (10/02)

l



