FILED
003 FOR PROFIT CORPORATION
UZNI(I)-'%RM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P00000055228 Secretary of State
1. Entity Name 02-07-2003 90104 022 ***150.00
RIGHT AWAY GROUP CORP.
Principal Place of Business Mailing Address
834 CHIMNEY ROCK ROAD 834 CHIMNEY ROCK ROAD
WESTON FL 33327 WESTON FL 33327
I N M RARAT R WAL
2900 Glades Circle 2900 Glades Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
A250 Suite Suite AZ250 -
City & State City & State 4, FEI Number 033 | Applied For
Weston Florida Weston, Florida 65-102 Not Applicable
Zip Country Zip Country " . 8.75 Additional
23327 USA 33327 5. Certificate of Status Desired | I§ee Requirecll iona
&. Name and Address of Current Registered Agent - ] - .. . ..- -. 7..Name and Address of New Registered Agent
Name
__JOSE N. CORREA
BUSINESS SOLUTIONS GROUP CORP. Streat Address (P.O. Box Number is Not Acceptable)
5440 STATE ROAD 7, SUITE 221 33 _Savannah Falls Drive
FT. LAUDERDALE FL 33319
Ci Zip Cod
v Weston FL IpS%%Z?

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

-

QLZ-03-03

DATE

WL /FEE 1S $150.00 -

E . ’ ) .
_ - 9, Election Campaign Financing $5.00 may Be
r May 1, 2003 Fee will be $550.00 & Trust Fund Contribution. O Added to Fees
Make @heck Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD ﬂ Delele TITLE President VST Y. [J Change R'Addilion
NAME LOBO, CARLOS E NAME .
steeT anoress 834 CHIMNEY ROCK RD STREET ADDRESS TATIANA HERNANDEZ
‘p .
crv-st-zp - [WESTON FL 33327 oImy-5T-2IP Eggghglagff_giaciiqulte A250
TITLE V1D '&Deme TITLE S T T Dchange [ Addtion
NAME LINARES, HERNAN A NAME
sTReET ADDRESS |834 CHIMNEY ROCK ROAD STREET ADDRESS )
crv-st-zr - [WESTON FL 33327 CITY-ST-2P /
TITLE . - = e et A.E Delgta—="v»" ATTLE - = - B T R e A= E].Change--—'{:l Addition
NAME NAME
STHEET ADDRESS STREET ADORESS i
eIy-ST-2IP CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TITLE [ belete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-21P
TIMLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this fillncg!; does not qualify for the exemption stated in Section 1198.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report 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 corporatian or the receiver or trustee empowerad o 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 attachmeny with an adcdress, with al! other like empowerad.

G RIRELEQUIRED 0z=0/-03 (4r4)2/7-)202

Daytima Phone # 4

SIGNATURE: __-A\GXiAug)
I—&wpsn JR PAINTED NAME OE FIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)



