2003 FOR PROFIT CORPORATION ADr 25F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P0O0000094171 gﬁﬁfgof‘gg;%; ;22 Wf,?ooe

1. Entity Name
GROUP 967, INC.

Principal Place of Business Mailing Address
4687 S UNIVERSITY DRIVE 4667 S UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
_Sute Apt #ete. - e AR e e BE.CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65—1057985 Nat Applicable
Zip Country Zip Country O $875 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
AuTord DAz : |
DIAZ’ ANTONIO Street Address (P.O. Box Numnber |s Not Acceptable)
2771 OCEAN CLUB BLVD #204 ’ i023 CREE 2D Da.
HOLLYWOOD FL 33019
City WESTO L FL—[Z§%D%E!26

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

_;/ 09/ 2/ [03

d agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

8. The above named entity submits’
the obligations of registered ag

SIGNATUHE

Slgnalura typed ar printelfl

\
AHFILI;‘E NOWOIE ;_,%E I?'Sng 05% 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to F}onda Depariment of State
10., OFFICERS AND DIRECTORS | K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TITLE O Change [ Addition

NAME DIAZ, ANTONIO
sireevanRess | 2771 OCENA CLUB BLVD #204
orv-si-ze - [HOLLYWOOD FL 33019

NAME
STREET ADDRESS
CiTY-5T-21P

“CR2E034

\

TITLE O Dem@ TITLE O change  [J Addition
NAME- - -~ e o — e m— Tt e —— e~ e Ee B ——— . = = RN
STREET ADCRESS STHEET AGDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 iegal eﬂect as il made under oath; that | am an ofticer or director
of the corporaticn or the receiver Or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agliress, withgll other like empowered.

SIGNATURE: SIGZXANE REQUIRED 0-7!42//03 /?5?’)5’5’90 Yo

SIGNATURE Wo WTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Phong #

AY  SPSE0

{10/02)



