2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 01,2002 8:00 am
DOCUMENT #  pO0000036909 ecretary of State

1. Entity Name
THE SCLUTION GROUP, INC. 04-01-2002 90057 039 ***158.75
Principal Place of Business Maiting Address
414 DAROCO AVENUE 414 DAROCO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address “"“"”""l“' "II l" "'" "m "m ” ,I ""I "m""”m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y A N R — e e P - |- . 65'1092357.__._ oo |- -|Not Applicable
Zig Country Zip Country o - $8.75 additional
5. Cerlificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALIESON ADVISORY CORP. Stresl Address (P.O. Box Number is Not Acceptable)
9655 SOUTH DIXIE HWY, #101
PINECREST FL 33156
City FL Zip Code

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

£
SIGNATURE
! Signaturs, typed or printsd name of ragistered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. . P . . . . 1] .

3 This corporation is eligible ta satisy its intangible FILE NOW!I! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution o Added to Faes
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D XDe!ete TITLE [ Change [ Additicn

NAME DE FORTUNA, EDGARDO NAME

STREET ADDRESS | 9666 BRICKELL AVE | STREET ADDRESS

CITY-87-2IP MlAM' FL 33129 EITY-ST-2F

TITLE D [ Detete TITLE Prt&rc/g R Change [ Addition

s NINO, RODRIGO we \AIND B/ G0

STREETADCRESS | 414 DAROCO AVENUE STREET ADDRESS gp /¥ rﬂw i

CITY-$T-2IP CORAL GABLES FL 33148 ' CITY-§T-2IP (94 é@s F/_‘* 33 /%

TmE ] Dalete TiTLE Searela r % [ Change [ dditon |

NAME NAME @/t/l S, '\/u 70 7&

STREET ADDRESS STREET ADDRESS | 4 /4 927 rodo e el

CITY-ST-21P CITY-ST. 2P oral /paé;/t’J L 3 3/51‘

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

ME [ pelete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 pelete TILE ' (Jchange [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

13. | hereby certify that the infosrmalion suppHad with this filing dogagateifyfe saption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this reporir suppjemental repisg is true ane TEouralend that my 3|gnamre shallTiave.the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustze embowersd to execute thidreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fvith an address,Aith all othe cEMpowersd.
SIGNATURE: foen VN U 3/.29./@2—

SIGNATURE AND TYPED GR WDF SIGNING 9FFICER OR DIRECTOR " Date ¥ Daytime Phone 4

e AN

I

CR2E034 (9/01)



