FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # H82470 ecretary of State .
1. Entity Name 04-28-2003 90287 008 ***150.00
2457 GROUP, INC.
Principal Place of Business Mailing Address
8300 W FLAGLER ST 8300 W FLAGLER §T 11U01J168
230 250
MIAMI FL 33144 MIAM] FL 33144
C : IR
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
532671395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g'gg.ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AlvAp=2, DAY/
! L=, DAV/D
'VALDES F'A'U!J’ MARLEN B e i T -StreetAddress (PO Box Murnber is Not pcceptablg) ——==-+~ === - N e
8300 W FLAGLER ST rPieo W' laglfes [
#250 HAE
MIAMI FL 33144 City Zip Code
) ~1/gm s FL %5 e

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/;;/03

8. The above named entity
the cbligations of regi

SIGNATURE

Signature, typed or printed name of regisiered agenl and tite if applicable. b’(NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . . ) }
: . 9. Election Campaign Financin
= ‘M.ter May 1, 2003 Fee will be $550.00 Trust Fund Cop;tri%)ut[on. o a ?(?d-e%(t}ohll?&;se °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [T Delete TTLE Dl change (3 Aadition 3 &
NAME ALVAREZ, JOSE NAME =
sTREeT ADDRESS | B300 W FLAGLER ST #250 STREET ADDRESS 3
CITY-51-2IF MIAMI FL 33144 CITY-ST-2IP g
TITLE s B Delete @ AWWALE2Z, DAVLA. (X Change [ Addition &
NAvE FSETe-YOHN e 7 H
STREET ADDRESS | 8300 W FLAGLER ST #250 STREET ADCRESS Yoo ¥ [/‘d ‘/f — 4 =4
or-s-07 | MIAMI FL 33144 CIFY-5T-ZIP Ko/ /Z B3/
TITLE (1 pelzte TITE [ change [ Addition
* NAME ——— e : e oo MNAME e . L
STREET ADORESS STREET ADDRESS -
CrY-S1-2P CITY-S7-2IP
TTLE O pelete TILE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE [ petete TITLE [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP , CITY-57-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supe it this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

erital repary/is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustee affpowerad to exegute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[0

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




