FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  G00622 Secretary of State
6éﬂcﬁltyof‘éﬂfi_AL GROUP. INC [y 03-20-2003 90128 033 ***150.00
Principal Place of Business Mailing Address
::; CRANDON BLVD. ::; CRANDON BLVD. 2 U U 2 6 9 B 8
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
L E AT A
2. Principal Place of Business 3. Mailing Address
20\ Gy Andp© Wl d- 201 CYanDdoD BLVD.
Sujée:.apt- # etc. Sulte, Adt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stal 4. FEI Number Applied For
ey DSCA yne L Key Jé)\SC'.J"«'\J' NE, EL 59-2474787 Not Applicable
521% I Ll‘ O‘ ! iji]gy A 325 { L[,C‘ ! am%lry A 5. Certificate of Status Desired [} gg'gg?:ﬁ?:;ﬁ“"a'
6. Name and Address of Current Registered Agent y 7. Name and Address of New Registered Agent
R N_ame - _ _ el
;?:J%ERDA%D%::SBLVD Street Address (P.O. Box Number is Not Acceptable)
625
REY BISCAYNE FL 33149 oy FL | 2P oo

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

SIGNATURE ‘
Signature, typad or printed name of registered agant and litle if applicable (NOTE: Registered Agenl signatura raguired when rainstating} DATE
FILE NOWI!I FEE IS $150.00 . 9. Election Campaign Financing - $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delste TITLE AThange (T Addition
NAME LAUREDOQ, LUIS NAME
sweer aooress | 251 CRANDON BLVD. stezraooness | 201 CVANDoD LV W N HG3¢
omv-s1-2¢ | KEY BISCAYNE FL 33149 TTY-8T- 218 Key Tl Mje  FL é A4S
TIME 7 Delete e I ! ; [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2IP CITY-S7-2IP
TITLE O pelete TTLE [ Change ] Additicn
NAME ‘ NAME
STREET ADDRESS - : i o ’ STREET ADDRESS : - sm T -
CITY-ST-7iP CiTY-ST-7IF
THILE . [ pelete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE O Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certity tHgt 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation g TETEveLOr trustee emBowersd Toexecute this report as required by Chgpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ar{ attachment withyan addresd, with all other kg empowerad.
LA 3liglo3  z0s-810-0521

AALAYT
SIGNATURE: LN (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytime Phone #

]
:
¢

]
:

CR2E034 (10/02)



