FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # PO0O000009934 Secretary of State

1. Entity Name 02-17-2003 90216 ok
FLORIDA GROUP CORPORATE HOUSES USA INC. 016 **¥150,00

SHE

Principal Place of Busingss Mailing Address
3501 WEST VINE ST. 446 PRESTWICK DR.
SUITE 269 DAVENPORT FL 33897

i o AU R

2. Principal Place of Busine: . 3. Mailing Address
2SOl Wed Vime SE
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
1 -
Quite ¥ Z27-A
City & Statg ™ City & State 4. FEI Number Applied For
{ S& MM QQFL . 533615793 Not Applicable
32& ‘7({/ CC‘SWS y-. /. 2ip Country 5. Certificate of Status Desired O ?i'ggql‘ﬁ:ﬁi’ﬁo“a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e e - | NATE L - e
DIAZ, LUIS Street Acdress (P.O. Box Number | N'tA table) — 7
ree ress (P.O. Box Number is Not Acceptatle
446 PRESTWICK DR.
DAVENPORT FL 33897
City FL Zip Code

8. The above named entity submits tij statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
ozl )z

SIGNATURE } 1
Signatura, typed or printe e u:-rsgislaWMﬁcanle. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE ¥§ §150.00 . . T
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ pelete TITLE [ Change [ Addition
NAME 1AZ, LUIS NAME
STREET ADDAESS 48 PRESTWICK DR. STREET ADDRESS
orv-st.ze DAVENPORT FL 33897 CITY-4T-7IP
e [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ATDRESS
CITY-ST-2P GITY-5T-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME - - Y = ‘_t-!‘_-'- — L e T S e e i et et NﬂME e I s - - - - - - -
STAEET AODRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e [ Delete TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP ' CITY-ST-7IP
miE [ Delete TITLE [ change  [L) Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) . CITY-$1-71P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infermation
ingicated on this repart or supplemental 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 director
of the corporation or the receiver or lrustee empawered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,fwith allpther like empowered.

sicnaTuRe:  SIGNATYIRDEQUIETS Dra- 02 (2] 03(863 202840

" Daytima Fhone #

CR2E034 (10/02)



