2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

COLEMAN GROUP, INC.

DOCUMENT # X PO0000105434

Principal Place of Business
5 ISLAND AVENUE #8A
MIAMI BEACH FL 33139

Mailing Address
5 ISLAND AVENUE #B8A
MIAMI BEACH FL 33139

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90170 041 ***150.00

A TEAVERR R MR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Sung. Apt. #, etc. S — ,‘-"';:@%HEGK'HEHE:#‘MJEK "E'BHK_NE-'FSZW
B s —_ _-z-;t:""—'_ — = T
City & State . City & State 4. FEl Number -~ Applied For
65—1054815 Not Applicable
Zi Counir Zi Countr . . i
P Y P Y 5. Cerlificate of Status Desired = [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Narne
LOPEZ’ GUILLERMO A. "“l . Streat Address (P O. Box Number is Mot Acceptable) -
5ISLANDAVENUE#8A , - = L. = = -7 - e ,

L e o

MIAMI BEACH FL 33139% " ~

C\ly s "Zip Code

LT

. : FL.
8. The above named entity submits Ims slatement, for the purpose of changmg its registered ofnce or reglstered agent, or both in the Stale of Florlda I am familiar with, and accept
the obligations of registered agent. .

+ o

HS
.

T SIGNATURE

Signature, typed or printed name of registered agsnt and lite if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE

W -
e e e s 2

_ 'FILE_NOWM!_FEE.IS. :
Alter May 1, 2003 Fee will be $550.00

; Make Check Payable to Elorida Department of State

$5.00 May Be
Added to Fees

g Elgchon Campaign Financing -
Trust Fund Contribution.

KL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e - |DPS O pelete ~ TILE [J Change ] Addition S_

M LOPEZ, GUILLERMO A NAME =

streer aporess | 5 ISLAND AVENUE #8A STREET ADDRESS b

CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-ZIP ]

TITLE [ pelete TITLE ] Change ([ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TILE [ Gelate THLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE [ Celete TITLE (Tl change [ Addition

NAME MAME | | — . . o S - e e
""SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ celete THLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-$7-21P

TITLE O pelete TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P \\ I CITY-5T-21P

12. | hereby cerlify that the information supplied with this filink &oes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true andiatcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered togfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all otl ~. ke empowe{ed
SIGNATURE: opea .'&‘55' 7 3(45 /391’\5’3!‘76 by
NING OFFICER OR\DIRECTOH ' Déte ~Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME Qi



