2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000054431

1. Entity Name .
IZARRA GROUP, INC. .
Principal Place of Business Mailing Address
9835 SUNSET DRIVE. SUITE 103 9635 SUNSET DRIVE. SUNTE 103

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90276 043 ***150.00

NIAMI FL 33173 MIAM) FL 33173 HouS1454

l

2. Principal Place of Business 3. Maiiing Address “"“I“ I" Ilml

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & Stale City & State \ @EEf Numbar Applied For
8- 0/5/8S Not Appliable
i Zi ntr bl i
Zp Country P Country 5. Certificate of Status Desired [l $8'75 Addmonal
- . Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA TORRIENTE, COSME J £50. Streel Address (P.O. Box Number is Not Acceptatie)
e rass (P.Q. Box Number is No
155 SQUTHWEST 25TH ROAD e s mbe coepa
MIAMI FL 33129
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida.
SIGNATURE :
Signeture, typed or printed name of registsred agent and title if applicable, (NOTE: Registered Agant signature reguired when reinstating) DATE
— - —
. | . . . o~ N '

9. This corporation is eligible tcl; satisfy ils Intangible FILE NOW!I!! FFEE 'S. $;50£500 o 10, Election Campaign Financing $5.00 May Be
Tax fmnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added to Fees
{See oriteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 1 Delete THLE [ Change [ Addition
NAME SALAZAR, MIGUEL NAME

sTReeT AnDRess | 9835 SUNSET DRIVE, SUITE 103 STREET ADDAESS

CIrY-ST-2IP MIAMI FL 33173 CiTY-ST-21F

TITLE [ pelete TIMLE ) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . ) ) CITY-§T-7IP

TILE ' [ Delete TIE O Change [ Audition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

TILE O oelee TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infor
indicated on this report or sypplemental report §
of the corporation or the reghi
changed, or on an attach

SIGNATURE:

true,and accurate and that my signature shall have the sarme legal effect as if made under oath;
d to execute this report as required by Chapter 607, Florid

Il other like empowered.
{f/‘i’ﬂé‘ (

tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi

tatutes; and that my name appears }

that |

that the inforration
an officer or director
Block 11 or Block 12 if

Srporer

ED HAME OF SIGNING OFFICER OR DIRECTOR / ( Dete

f4)

ime Phone #

0218107

CR2E034 (10/00)



