~

| . - .
2002 UNIFORM BUSINESS REVQRT (UBR)

: FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

OUR GROUP - WR., INC.

PO0OC00017446

ecretary of State

02-18-2002 90131 044 ***150.00

Mailing Address

825 NE. 199TH STREET STE 107
MIAM) FL 33179

Principal Place of Business

825 NE. 199T™{ STREET STE 107
MIAMI FL 33179

LY JUJ

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suitg, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
. m1869 Nol Applicable
7 -
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Acditional
L Fee Required
- - = —~.6.-Name and Address ot Current Reglstered Agent > . 7. Name and Address of New Reglstered Agont
. Narne et - -
RICHARD J. D’Az' PA. Strest Address (P.O. Box Number is Not Accaptable)
2701 SOUTHWEST 3RD AVE
MIAMI FL 33129
City FL I Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatue. typed or prirted name of registared agent and Iitie ¥ applicable. {NOTE: Registorac Agent signature required when remstaling} DATE
9. This corporation Js ligible to satisfy its Intangibia FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. =l
Tax flling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 TFUSIIFUnd il :\r::?buum‘ ing f5.00mh’!:§3; sBe
(Sea criterla on back) Make Chack Payabie to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DPST 3 Delets TME O change [ Acdition | &
NANE RAY, FLORA NAME &
staeer avoeess 825 N.E. 199TH STREET STE 107 STREET ADORESS g
cre-st-2r  (MJAMI FL 33179 emY-5T-2P §
TME ) 3 betete TIFLE [dChange [ Addition | G
NAME WHITE, NINA NAME
STREET ADDRESS 11300 N.W. 179TH STREET STREET ADDRESS
ory-S-2¢ IMIAMY FL 33169 CIPY-51-21
THLE [ Delet I TITLE [Jchange ] Addition
NAME MNAME

I STRECT ADDAESS. = S SR I S e [ STRELT ADDRESS - | emme e oo e cmeme sz -
CITy. ST-21P CITY-ST-21P
TME [ Delete TIME [ Crange  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
(13 [J Delete me [ Cange [ Additlon
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cmy-si-2p
TMLE [ peotate TINE Tl Change [ Additlon
NAME HAME ] .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

13. ) hereby certify that the inlormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Plorida Statutes. | further certify thai the information
! report is true and accurate and that my signature shall have the same legal
g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

indicated on this repert or suppleme
of tha corporation of the receiver
changed, or on an attachmant wi

ustee empowared 1o execute 1

ered.

lect as if made undsr oath; that | am an cfficer or director

SIGNATUREN___#

ddress, Mt%like
—y
(o [ ey - Fhoear Eny ?ﬁyﬁz s 4SY 0SS Y
“SKINATURE AND TYPED OR PRINTED NAME ormau:mt@gknoamecm 4 Lo S Daytre Phone ¥ 7




