T S

. —2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am
Secretary of State

1/

PE?WCNUMENT# P99000089004

NATIONS MANAGEMENT GROUP, INC.

01-21-2003 90083 037 ***150.00

Principal Place of Business Mailing Address

2612 SW 143RD AVE

MIAMI FL 3HTS MIAMY FL 33175

2612 SW 143RD AVE

2. Principal Place of Busingss 3. Maling Address

A

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

3 CHEGK HERE IF MAKING CHANGES

T
2612 SW 143RD AVE
MIAM FL 33175

A e SR e

City & Stata City & State 4. FEl Numbar, Applied For
K 'm 6_‘55\/0 Not Applicable
Zp |~ Codnery - P - |-G ~8.- Cartificate of Status Desired. - [J geaegfqmmml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e . Name e . e —

Street Address (P.O. Box Number Is Not Accaptable)

City

FL ’ ZIp Code

its this statement for thefu

8. Tha above named an#
the obfigations of 4

%

sa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signatxre, typed or printet name of regisiarea agent and 174 # appiicable.

+ (NOTE: Registerad Apem signatuce reguired when rensiaging)

: 15!03

o

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PSTD O pelets TITLE Clcrange [ Addilon | &
NAME FERRAN, OSMIN SR. AME . =
sTaeer apoRess | 2812 SW 143RD AVE STREET ADDRESS g
ore-st-ze |MEAME FL 33175 GITY-5T-2P e
e VD O pelets e O Change [ Addition g
NAME FERRAN, OSMIN JR. HAME
streeT ADDRESS 12612 SW 143R0 AVE STREET ADDRESS
orr-si-ze_|MIAMILEL 33176 . . - — PR . CITY-51-2P e { e — —_ -~ — - - -
Tne ) [ Detete 1L [JChangs [ Addilion

] NAME _ - e — o emmm o I _NAME . g = e e
STREET ADDRESS STREET ADDRESS

_.-] civr-st-ap B T D ey R R T A a -
nme [ batete e [JcChange [ Addilion
NAME NANE
STREET ADDAESS STREET ADDRESS.
CITY- S_T- ar CiTY-ST- 2P
TnE O elete TTLE O Change ] Adéltion
NAME MAME
STREET ADORESS STREET ADDAESS
oiry-sr-zp - CITY-ST- 2P
Tme [ Deiete . Tme O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

Bpor is {rua and accurate and

indicated on this sgport or suppleme
powerad 10 execule this

of the corparation or the recsive,

SIGNATURE:

12. | haraby certify thar'the information supplled with this filing does not qualify for the exemplion statad in Section 119,071
my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
g as requived by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

3)(i}, Florida Statutes, | further certify that the information

(45) o™

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

1[;5!05

\ Dayiita Prona #




