]
i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094171 Apr 24, 2001 8:00 am
1. By Nemo ecretary of State

097845

GROUP 967' INC 04-24-2001 90310 038 ***150.00
Principal Place of Business ’ Mailing Address
17100 COLLINS AVE. STE 109 17100 COLLINS AVE. STE 109
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
4687 S. UIVERSITY pe. 4687 S.UnvERSITY Da.
© Sulte Apt. #7etc; T -t Tt ot -Suite; Apt. #, 8t = - - : R . - = = =~D0 NOT-WRITE IN-THIS SPACE
City & State . City & Stage . 4. FEI Number Applied For
Davie , FLO~iDA DAVIE FLORIDA o - 1057435 Not Applicabe
Zip Country Zip Count - . $8.75 additional
3 3 32¢ 5.0 33 329 ()gﬂ, 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.Agrofou:) :D\AZ.

Street Address (P.O. Box Number is Not Acceptable)

NATIONSCORP REGSITERED AGENTS, INC.
526 E PARK AVE

TALLAHASSEE FL 32301 1._],7 L OQ,e‘L‘Q Q*A) > DL,\)_D l ,:&___ 2.40‘1

“ Howy woobw FL | 53619

8. The above named entity sgbmijs this glgtement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE €. y X 0‘/// 74’,00/
Signature, typecfor printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) foate '
|- & Tris corporation is eligible o salisfy its Inlangibie | FILE NOWIlI FEE IS $1.5_.0'90 - 10. Election Campaign Financing.. -$5.00 May Be
Tax filing requirement and electsto do so. After MAY 1, 2001 Fee will be'$550.00 Trust Fund Contribution. O Added 1o Faas
{See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS i2. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Deicte THEE DvsHT O Charge [ Addition
NAME DIAZ, ANTONIO NAME Diaz, A rovomio +* 204
swReer aporess | CALLE LA PLAZA QUINTA VILLA ADRIANA seeTaDREss | LT7). OQenm » Duwp
or-st-z¢ | LA FLORIDA CARACAS VENEZUELA ovse | Houywoen, L 22049
TITLE 3 oulste e ! Clchange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TIME ' [ Deete TIMLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e BT BT B ] o e emm e~ ne S B Y-S T e TR e T e - T = D

me O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

T - . : [ Oelete TILE 3 Change [ Addition

THaME : ' ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witjf an with all other like empowered.

SIGNATURE: x Ao Diaz x0%/17/200/ x(95¢) 6590409

smy-r@yﬁow OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (10/00)




