2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 09, 2003 8:00 am

DOCUMENT # S99078

1. Entity Name

SERVICE GROUP MANAGEMENT, iNC.

BR)

Secretary of State

01-09-2003 90086 033 ***150.00

Principal Place ¢f Business Mailing Address

14970 SW. 46 TERR 14970 §W. 46 TERR
MIAMI FL 33185 MIAMI FL 33165
us us

£0062615

2. Principal Place of Business 3. Mailing Address

R

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

] CHECK HERE IF MAKING CHANGES

City & State . . | Ciy&swe e ].A. FElNumber 65-0304666 Applied For
’ T T T T ‘| Not Applicabie |
Zip Country Zio Couniry " , $8.75 Additional
- 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' JUAN C Street Address (P.C. Box Number is Not Acceptabie)
14970 SW 46 TERRACE
MIAMI FL 33185

City Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agenl and ttle it applicable.

{NOTE: Registerad Agent signature required when renstating)

DATE

-

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11

TITLE P [ pelete TILE [ change [ Addition
NAME SANCHEZ, JUAN C_ . NAME

staeer aporess | 13532 SW 62ND ST STREET ADDRESS

or-st-ze | MIAMI FL 33183 CITY-ST-ZIP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2P

TME [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-21P

TLE [ petere TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

TITLE O pelete TITLE O change [ Addition
RAME NAME

STREET ADDRESS' STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE D Change  {J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: /<IN

12. | hereby certify that the informatidm supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have
of the corparation or the receiver or trustee empowered to execule this report as required by Chapler

the same legal effect as if made under oath; that | am an officer or director
607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

fo7_ 995 $S9-26§9

£ ==\

BIGNATURE Al

I/ o

Date Daytima Phona ¥

CR2E034 (10/02)

9 Elaclion Campaigh Finaneing ™ $5.00 May B |



