» FILED

2002 UNIFORM BUSIMESS REPORT (UBR)  Jul 04, 2002 8:00 am
DOCUMENT # N0O1009003532 . -- - 4 Secretary of State

1. Entity Name / 05-27-2002 90376 016 ****§] 25
ONE NATION UNDER A GROOQVE, CCRP.
Principal Place of Busingss Mailing Address
2500 NW 79 AVENUE #207 2500 NW 79 AVENUE #207
MIAMS FL 33122 MIAMI FL 3122 -
T S A R O
oo N ™%q p
Suite, Apt. #, etc. Suite, Apt. #, etc, i DO NOT WRITE IN THIS SPACE
Sall " 79X

City & State City & Slate e — 4. | Number Applied For
,le{l,l M % Fé % ol I'Dﬁ45q N::J Appicable

CR2E037 (9/01)

v
i

Zip Cauniry Zip Country i - $8.75 Additional
’LM’)/L L US L T 5 Certificata of Status Desired .._D _.Fee.Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Reglstered Agant
Name
Al]G—STEﬁ EDGAHDO o T Street Address (P.C. BoTh;uTnbar is:o;Accep:able)
1
2500 NW 79 AVENUE #207
MIAMI FL 33122
City FL Zip Code
8. Tha above named antity submits this staterment for the purpase ot changing its registered office or registered agent, or both, in the state of Fiorida,
-" .
SIGNATURE
o Sigraiure, typed or printed nama of registared agent and Iis il applicable. {NGTE: Registorod Agent sipnelure requirad when reinstating) DATE
i
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contrilution, O Added to Fg!;s Department of State
10. __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
me P . D O ooeo T Clchange [T Addition
NAME AUGSTEN, EDUARDO NAME
smeeT anoress | 12511 SW 115 AVENUE STREET ADDRESS
cmy-51-2° | MIAMI FL 33178 CITY-51- 2P
me v o Ooeee e Ochenge [ Addition
NAME ARCE, ANTONID NAME
|- Smsomss LIA2A.SW 100 STREET CROIENORTH ___ _ _Jswovioone | _ _
crv-st-zr | MIAMI FL 33188 omy-s1-ap T ’
e O Delete WTE O change  [J Addition
~NANE Lbﬂ | LeAse, v B - h
smesranoness [SrA R Sw {3 LT STAEET AQDRESS
CITY-S1-2P Micm A 52 CITY-$T-2P
TE : ’ . [ pelee TITLE OJchangs [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tme O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21°
TIE ] Delete TITE O Chenge [ Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
oiTY-ST-29 CITY-§T- 27

address, with all other like empowered.

12 | hereby cerlity thet the informatiokbupplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplerfedntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
siee empowerad to axecite this report as requirec by Chapter 617, Fiorida Siatutes: and that my nama appears in Block 10 or Block 11 #




