2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90012 048 ***150.00

DOCUMENT #  PO1000015811

1. Enlity Name

MARIPOSA GROUP INC.

Mailing Address
210 SW 15 ROAD
MIAMI FL 38498 33/2’?

Principal Piace of Business

210 SW 15 ROAD
MaMI FLoRe~ 3300

DA R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5- [|o- 8220 Not Applicable
Zip Country Zip Country o . $8 75 additional
IS . D L]
33 /_z’q. 23 12-7 5. Certificate of Status Desired O Feo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez — e e e e e [, Name__ . e e —_— s —

HERAUX, REYNOLD

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

13876 SW 56 STREET
SUITE #297

MIAMI FL 33175 Zip Code

City

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and tite it applicable

{NOTE: Regislered Agent signalure requirad when reinstating) DATE

9. This corporation is elgible to salisfy its Intangible
Tax Ming requirement and elects to do so.

FILE NOWIIT FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. .| OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD + $ EcreTAny C3 Delete TITLE [ change [ Addition
NAME HERAUX, MARY A HAME
STREET ADDRESS | 210 SW 15 ROAD STREET ADDRESS
CHY-ST-2IP MIAMI FL 33138 CiTY-ST-2IP
TITLE VD Memtg TIMLE [Jchange (] Addition
NAME BOUCHEREAU, SARAH NAE
STREET ADDRESS | 210 SW 15 ROAD STREET ADDRESS
orv-sT-2e | MIAMI FL 33138 CITY-ST-2IP
T VD . . x)egm e - o m eem [ Change [ Addition
NAME CIRIMELE, RENATO NAME
STREET ADDRESS | 210 SW 15 ROAD STREET ADORESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZIP
TITLE ] Detete TIME [ Change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2PP
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repomor supplemental report is true aRd accurate 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 thigkgceiver or lrusteg empowergd Ig execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a{{g gss, wilh aihother like empowered

N

202 -pz 3o §5P- /28

Daytims Phong #

Date

SIGNATURE:

ot SR LD

Arf

CR2E034 (9/01)



