2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M91158 May 15, 2000 8:00 am

1. Entity Name

CURTOOM GROUP, INC. Secretary of State

05-15-2000 90306 011 ***150.00

Principal Piace of Business Mailing Address

3972 NW 167TH 8T

P.O. BOX 6%3812. NjA

MIAMI FL 33054 NORTH MIAMI FL 336751192
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied lfor

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Cesired &1 $3'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MALLOY, JOHN Street Address {P.C. Box Number is Not Acceptable}

10723 SW 104TH ST

S-124

MIAMI FL 33176 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (9/29)

SIGNATURE
Signature, typed of printsd name of ragistared agent and tile if apphcable. {NOTE. Asgistered Agenl signature required when reinstating) DATE
P | S, | o eomemr s | $500ua
= TE ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 19
TITLE PD ] Delete TITE [ change [ Addition
NAME CURTIS, PAUL E. NAME
STREETADDRESS | 18800 NE 22ND AVE STREET ADDRESS
CITY-ST-2IP MlAM' FL 33169 GITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE - . 3 pelete TITLE . - . [Ochange {7 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-21P
TITLE [ Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP

13. i hereby certify that the informalion suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
inclicated on this report or sugplemental report igtrug angFatcurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recq ecute thig ns required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachQg ' . /7//2 b /ﬂ g .

s\éNA'runE ANDTVPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR P Daytime Phone #

-yt

SIGNATURE




