FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # = Secretary o
1, Entity Name FO2000005955 03-19-2003 90095 020 ***150.00
THE PLUS GROUP OF AMERICA, INC.
Principal Place of Business Mailing Address
100 MIRACLE MILE. SUITE 250 100 MIRACLE MILE, SUITE 250
CORAL GABLES FL 33534 CORAL GABLES FL 33534 .
2. Principal Place of Business 3. Mailing Address l '"“" lm II"I ”l” "”l Ill” Im, Iml ml' |'”l lI'II Ilm Im ’I"
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 GHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
52-2107513 Not Applicabla
Zip _(_:OTW I Zip Count_rv __ | B Cerificate of Status Desired O ?iﬁfqﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OMALLEY' TRACEY Street Address (P.O. Box Number is Not Acceptable)
100 MIRACLE MILE, SUITE 250
CORAL GABLES FL 33534
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“f

Signature, typed or printed name of registered agent and title if appli:.:able‘ - (NOTE: Registersd Agent signature raqui;'ad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE P ] Detete TILE [J Change  [J Addition
NAME BLOCH, KEN NAME
STREET ADDAESS 15950 FAIRVIEW ROAD, SUITE 111 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NY 28210 CITy-ST-2IP
THTLE v [ Delete TITLE [ Change [ Addition
NAME BARRETT, BILL e
STREET ADDRESS |65 MARBELLA STREET ADDRESS
CIFY-ST-2P SAN CLEMENTE CA 92673 CITY-ST-2IP
TIMLE ST T [ Detele TLE T “[JThange [ Addilion”
NAME JACKSON, PAT NAME
STREET ADDRESS 134405 WEST 12 MILE ROAD, SUITE 377 STREET ADDRESS
OTY-5T-27  IFARMINGTON HILLS MI CITY-ST-21P
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ™ Detete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment withgn address, with allether Jike empowered.

SIGNATURE: X%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DNavtima Phora &

i

!

CR2E034 (10/02)

T2 EHRED X 34/5/03 M1 ¢13-133%



