FILED

2002 UNIFORM BUSINESS REPORT (UBR) /' Sep 17,2002 8:00 am
DOCUMENT # H82470 Slf):cretary of State

1. Entity Name
09-17-2002 90093 007 ***550.00
2457 GROUP; INC. /

AL LA

Lr—an

oA

Principal Place of 'Btj;siness Mailing Address
2500 NW 79TH AVE 2500 NW 79TH AVE
MIAMI FL 33122 MIAMI FL 33122

i LRI R W

Principal Pl:ace ol Business
‘%300 W.rtacken st | 8200 w.rrlaseep ST
Suitgt‘.s#_fct; SUite‘;;Agt. # eg DO NOT WRITE IN THIS SPACE
City &S ity &S . Applied F
Wik o Ly Fl * T 590671995 rasios
32_%‘ [% \'{’ CO(EEWS 4' épa / L{-Kﬁ Coarys A_ 5. Cerlificate of Status Desired (| ?g';gq S?:Jlional
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
T ADRS AL NaREN T — T HMALLED VALMES-FAULY
VALDES-FAULI, MARLEN Sigeet Address (P.O, Box Nuiuber is Mot Acceptable) . o
2500 NW 79TH AVENUE 300 W ml4ciEZ ST
MIAMI FL 33122 , ,F 25 C
it AML FL | “E37u ¢

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

ions of registered agent. . O ?
SIGNATURE \}OJ\M UG%M HARLED VAL ES-FavcCt 7 bﬂ/ (PR

Signalure}{ypad or printed name of registered agent and titls it applicable “ (NOTE: Registerad Agent signature requirad when reinstating} DATE
~8. This corporation Is eligible to satisfy its Intangible FILE NOW1!] FEE IS $550.00 . ) L )
[ 10, tion C Fi jat :
13y 1@ filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ‘ 'o, ﬁzgl";ﬂn da[gnf:t!rggu“g]:nc‘ g - ‘%ggﬁJg?;:e
cry (300 e on back) O |, Make Check Payable to Department of State | ' = ¢ ConinHiOh L T Addedtof
ol ) ks MR "
11. OFFCERS AND DIRECTORS 4 I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE PD 7 Delete TILE g_[;hange [ Addition
A ALVAREZ, JOSE - _
< STREET ADDRESS | 2600 NW 79 AVE. N srezromess | ¥3 00 W . FLAclen ST #2470
“omv:stze | MIAML FL ON-S-2P (A s AR = C BRI
e S (J Delete e 8 Crange (] Addition
NAME S0TQ, JOHN M NAME - +
STREET ADDRESS | 2500 |’qw 79 AVE. sweraoiess | 300 W) - CAGLER ST SO
orv-St2P | MIAMI FL 33122 s | ppfudt, [T 3 DY
17 e B -petete—— X _Tme Jchanga  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE 3 Dalste TITLE [C] Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O petete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21# CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemsption stated in Section 119.97{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemergalyreport is true and accuratggand that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g gafe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

poered :

o TOMAD U . SOT0 7 /a/oL (:50;%‘-6%9

SIGNATURE:

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DEIY“I"T"E! Phone #

P OLCTARS

I

CR2E034 (4/02)



