. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Rz, FLORIDA DEPARTMENT OF STATE M q O 4 1 99 8 8 . O O am
CORPORATION 48T \ Sandra B. Mortham y )
M aon | R Secretary of State
1998 - BIVISION OF CORPORATIONS
1. Corporation Name L53287 (3)
§.P.M. GROUP, INC.
Principal Piace of Busingss Maiing Address ”“"m m mll ’I"I""] m“l"“ lem’ Iml ”I"Ilm |"’
A%5 LEJEUNE RD. STE. 305 2151 LEJEUNE RD. STE. 305
ODRAL GABLES FL 33134 CORAL GABLES FL 33134
us ' us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
2. Pringipal Place of Businoss T T T T 28, Mailing Address 4. FEl Number Applied For
21 . 26| _ 65-0173941 Not Applicable
H Suite, Apt. #, ete. Suite, Apt. ¥, elc iti
: P ! &. Certificate of Status Desired O $8'75 Additional
t @ R E Fee Required
H City & Stato _ Cily & Stale 8, Election Campaign Financing $5.00 may Be
i E] ] e 2;1 o Trust Fund Contribution Added to Fees
i Zip Country /1p Country 8. This corporation owes or has paid the currgnt year Intangible
: m 25 R m ;o—l Personal Properly Tax due June 30. ves [dno
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registerad Agent
i ARTEAGA, CARLOS 1] Name
5
;; 2151 l-EJUENE RD. STE 305 82 Street Address (P.O, Box Number is Not Acceptable)
E CORAL GABLES FL 33134
i 83
gs
: 84 City 85| Zip Code
i S FL
: 11. Pursuant 1o the provisions of Sections G07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its reqistered
office or registered agent, of both, in the: State: of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered
. agenl. | am familiar with, and accopt the abligations of, Section 607 0505, Florida Statutes
| SIGNATURE e . R,
:? Signaluro, 1y " rzf regpisteerind Aot g e B armlu,':njk (NOTE Regisleren Agent signalure requ ret when reinslating) DATE p
_f 12, _ . OFFIGERS AND MIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
g4 TmE (1] T DELETE TATMLE [T Change ] Addition g
o ARTEAGA, CARLOS 1.2 NAVE §
i | sweeraporess | 2151 LEJEUNE RD. STE. 305 1.3 SIREET ADDRESS g
s |cnv-srae CORAL GABLES FL 33134 14CIY-51-2P e
£ [ wme wsC LIOGEE 2T [ chenge [ Addition | O
i
oo AGUILERA, RAUL 22 NAME
| smeeraporess | 2151 LEJEUNE RD. STE. 305 23 5TREE? ADDRESS
| onv-gr-ze CORAL GABLES FL 3313¢ 2 40ITY-$1-7P
L] e CJ OFLETE 31TALE CJ Change L] Addiion
Fo wae 32 NAME
| sTReer apDREss 33 STREET ADDRESS
£ | oov-st-ae — i 34.CITy-81-2P
TITeE [T DELETE FRRAM: L Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 1P o 44 CIFY-ST-21P
TILE T OFLETE 51TI1LE L1 chenge T3 Acdition
NAME 5.2 NAME
—E STREET ADDRESS 5.3 STREET ADDRESS
¢ | om.st-ze e 64 GNY-1- 7iP
T [ me | EDEG BATILE T Change ™ 7 Addition
DL e 6.2 NAME
5: STREET ADDAESS 6.3 STREET ADDRESS
1 omvesioe 84 CITY-ST- 2P
t*I714. Fhereby certify thal tho informiation supplicd wilh this filing docs nol qualiy for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
Indicated on this annual reporl or sy 0rl 18 trun and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an
officer or diragtor of the corpong acute this report as required by Chapler 607, Florigh Statutes; and that my name appears in
Block 12 or Black 13 if char #M
- F . 1T_JSPL.ET._T é‘?




