2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000116864 Apr 28, 2001 8:00 am

1. Entity Name
THE EGGER. GROUP, INC. ecretary of State
. : 04-28-2001 90023 008 ***158.75
Principal Place of Business Mailing Address
10900 SW 61 COURT 10900 SW 61 COURT
PINECREST FL 33156 PINECREST FL 33156
R ST R RNAADOAR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-5 - 106 3ni f Not-Applicable
Zip Country Zip Country §. Certificate of Status Desired (| gg.;glﬁf:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = — = B e = —_—— —
BRATTER, JOSHUA Streal Ad/r{oé Box N‘Zr; g Acce ‘?ﬁ!‘?‘f
777 17TH STREET /B8RSR “ET GuaT
PENTHOUSE SUITE
MIAMI BEACH FL 33139 o S ood
| Bnvespes FL | 33756

8. The above named w this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / /?oﬂck'f‘ C £Q . ‘1’/2-1/°1

Signalure, typed o p'fin[d n‘él'ﬁe’a—regimerad agent and title if applicable. {NOTE: Registored Agent signatura requier reinstating) DATE
9. This corporation is eligible to satisly its Intangible 4~ FILE NOW!!! FEE IS $150.00 . - .
Tax fiing requrement and slects odos0. After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 may Bo
‘Q € q - d ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 31
T O] Delete TiLE President = Ol change XA Acdiion
NAME NAME ROBLERT C. = C::GCK
STREET ADDRESS STREETADDRESS | fA@OQ) Sw (@l Y er
CTY-ST-2P CITY-ST-2P mirmi [ FLA 33 St ‘_
TILE O3 Celete TILE Vice Pres 1dent (] Change G{ Acdition
Tyt - v
NAME NAME Teo ne e L‘.“'ﬂ? e’
STREET ADDRESS STREETADDRESS | | I900 S (b FcT
oY - §7-21P CITY-ST-21P miamyi y FLA 23156
e - - = - e~ - Ooelete - - J e - - - ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (7 Detete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ CITY-ST-TIP
TLE [T Delete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withMed.
SIGNATURE: /Q«?é d /Dbt C 533212 '{/21143{ oS- 661506

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



