FILED
U R N Le SERORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P00000071091 Secretary of State

1. Entity Name 02-12-2003 90094 032 ***150.00
GROUP SEVEN EXPORT AND IMPORT, INC.

e ——— i

Principal Place of Business ™ ” ~ Mailing Address”
1250 SW 159 TERRACE 1250 SW 159 TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 3327
SU—— —_— IR RRE W
8 E PLAGER oT | 164 & FLAGEZ ST
Suite, Apt, # etc. Suite Apt. #,gte. [P CHECK HERE IF MAKING CHANGES
soite 1524 Sorte 1534
i ’ Ci . . Applied F
City ‘ISlaKeH l FL, Lty}&fl&t‘;m C L 4. FE| Number 65’1031759 Nz{)ﬁ,p,i;b'e
épa O 2 q Cauntry épao ?_q Co 3 Ar 5. Certificate of Status Desired d gi'gfq lﬁfed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;ZLE%F:;D&T(ELES:\}ENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE D207
MIAMI FL 33129 ’ City ’ FL | ZrCode

[~8."The above named antity sutimits this statement for the purpose of changing its registered office or registered dgent, or both, in the State of Florida. I'am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 ' - )
Atter May 1, 2003 Fee wil be $550.00 et conton e 0 B e 2o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ celete TILE : (1 Change [ Addition
HAME PIZARRO, EDUARDO NAME
sTReer Anoress | 1250 SW 159 TERRACE S STREET ADDRESS
omv-st-z¢ | PEMBROKE PINES FL 33027 CITY-ST-2IP
TILE vD O pelete TILE [ Change ] Addition
HAME DE PIZARRO, LUZ E NAME
STREET ADDRESS | 1250 SW 159 TERRACE STREET ADDRESS
om-st-zp | PEMBROKE PINES FL 33027 cIvy-s1-21P
TMLE [ Delete TMLE [ Change [ Addition
NAME | s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 pelete TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o e = . Rowestze |
L O Delete TITLE : ’ Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

gth this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ﬁ gnd accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
gat

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.
SIGNATURE: ___ SIGNATSHWWEQUIRED D//g 03 (Ciﬂj ¥W0.93%3
- { l

SIGNATURE AND TYPED OR pﬁn’m«u;or,ﬂ OFFICER OR DIRECTOR Date \ Daylime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemenial repod is
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address

CRZE034 (10/02)



