FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # V61501 ecretary of State
1. Entity Name 04-18-2003 90219 030 ***150.00
CASH FLOW MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
12333 NW 18TH ST 12333 NW 18TH ST
SUITE 3 SUITE 3
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0357619 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O E%;gq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ARTH s e e T T T
SCHNITZER, UR w_ﬂ_:___,__gs_‘_ﬁz_..—:::——ﬂ":—-ﬁ—‘-ﬁ'_-ﬁ—‘”—‘“ Slreel Address (PO. Box Number is Not Acceptable)

1621-PALMETTO LANE

PEMBROKE PINES FL 33026

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

OUTOT LY

nv

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
_EILE_NOWUL_FEE IS $150.00 - .
- A ARG FIRArc Thav i
After May 1,2003 Fee will be $550.00 " ;;igglgzn:ﬁ Contribution e O X:i:j.gjutohgiis °

Make Check Payable 1o Florida Department of State '

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Celete TITLE [ change I Addition g

NAME SCHNITZER, ARTHUR NAME - g

stReeT ancress | 1621 PALMETTO LN STRFET ADDRESS 3

orv-s-ze | PEMBROKE PINES FL CITY-ST-2IP =
o

TIMLE [ Delete TILE [OJchange  [J Addition %

NAME NAME

STREET ADDRESS - : STREET ADDRESS

CITY-ST-21P CITY-ST-2P T b

TTLE O Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY-$T-21P

TITLE 3 Delete TITLE [J Change [ Addition

_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2F

TITLE [ pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP A CITY-ST- 2P

12. | hereby certify that the information supplied withlthis filing dog¢q not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt isrue and acgufate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporahon or the receiver or trustee efnpo ﬁred o exfec is orl as requued by Chapt ar E60#&Florida Statules d that name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNZARD! 4l R[c;u dﬁ; 754 q1.00748

SIGNATURE AND?"ED OR P(m\zp m”e OF smmtd OFFICER OR DIRECTOR Dala Daylime Phone #




