[RNEN

FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000066235 ecretary of State
1. Entity Name 04-16-2003 90135 012 ***150.00
DEVELOPING GROUP, INC,
Principal Place of Business . Maifling Address . . -
4200 OAKS TERRACE 4200 QAKS TERRACE
UNIT 201 UNT 201
i i ““““H"Il'" II”I"M "m "WII“I |m| Il“l”l“ nm“u \“\
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State = ; - . . ) Ciiz}ﬁ*a}s,g . l_ o R 4. FEI Number Applied For

i R T - 65:1022930 .- Ty
Zie . Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Sireet Address (P.O. Box Number is Not Acceptatle)

CORAL GABLES 'FL 33134

v

City . : FL Zip Code

8. The above named entity subiaf
the obligations of registere agent.

atement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

‘i’/ 12/ 0y .

SIGNATURE

Signatura, typed N:rinted name of registered a*m and tite if epplicable. (NOTE: Registered Agent signatura required when reinstating) ' DATE
FILE NOWIl! FX . . — )
. 9. Election Carnpaign Financing $5.00 May Be
. After May 1, 2003 Fee (!l be $550,80 Trust Fund Contriution. 0  Added o Fees

Make.Check Payable to Fiorida De ent of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PSTD o . [ pelete TITLE [ Change [ Addition
NAME BURGUENQ, DAVID NAME ‘

sTREeT ADDRESS | 4200 OAKS TERRACE UNIT #201 STREET ADDRESS

om-st-7¢ | POMPANO BEACH FL 33089 CITY-ST-7P

TITLE 3 Delete TILE [ change  [T] Addition
NAME NAME
"STREET ADDRESS | B : w= ~—.. .= [R STREETADDRESS |- = e S et L memie ey e

CITY-ST-ZIP CITY-ST-2IP

TILE (7 Delete TMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-21P

TILE 1 pelste TME CIchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE (] Delate TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P . CITY-ST-2IP

TLE [ Delete TLE [J Change ] Addition
NAME ' NAME ]
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-21P

12. | hereby certify that the information supplied with this f||mé:1 does not qualify for the exemplion stated in Section 119.07(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
siee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
tkjress, wilh all other like empowered.

SIGNATURE: ___S(GNANY URE FOSYLSREI ez o 4/;/03, Gy)I- 89 8.6

SIGNATORE ANDTYPED OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ,Baytima Phone #

of the corporation or the receiver Q
changed, or on an attachmenj#

yevi610

AY

CR2E034 (10/02) ~



