2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61501
1. Entity Name

CASH FLOW MANAGEMENT GROUP,

INC.

Principal Place of Business
12333 NW 18TH ST

SWATE 3

PEMBROKE PINES FL 33026
s

Mailing Address

12333 NW 18TH ST

SUITE 3

PEMBROKE PINES FL 33026

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90061 029 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 035 Applied For
6 7619 Not Applicable
Zi N = 77 Country™ ’ 4 = e = Country s - s = P -~ - +f 9 Additi
P ountry P ountry 5. Certificate of Status Desired [ - $8:75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHN ! UR W. Sireet Address (P.O. Box Number is Not Acceptable)
1621 PALMETTO LANE
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion i iqi i i i = - AN E = A0 ] . T B Sy
8. This corporatioh is eligible to satisfy its Intangiblese.] - = FILE-NOW!IL.FEE.IS $150.00 210 Tattion CampaeR TRanae -~ 65700 vy Be

Tax fiiing requirement and elecis to do so.

" After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Deatete TRE [(Jchange ] Addition
NAMIE SCHNITZER, ARTHUR NAME .
staeer anoress | 1621 PALMETTO LN STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP
TITLE [ patete TITLE (1 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B Y7 o 1 2T R > e e e e ime _man e = || OTST TP o | v e mme e am _ o o e e
TILE 3 Delete 1ITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-TP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE O peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘\ CITY-ST-7IP

13. | hereby certify that the information pu|

indicated on this report or supplemgnty report is tr

# filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orfiruslee empowsrdd 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i b

changed, or on an attachment with pn address, with

PNy
BN

SIGNATURE: s

-y AV

W\

er like

5. 459 942§

S AL
SIGNATUWPED‘H PRIN

YED NAMF /hﬁ Sl

Date

i ;)LSC#LJ T2LR ,.Pr%ﬁamiv 4 ! 5_/ 2007

IGNING OFFICER OR DIRECTOR

Daytima Phone #

AY  $EQLSI0

CR2E034 (9/01)



