FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# D o | 0000 HH5F T

1. Entity Nare

G-a\\\eo GTOuP Imlerna-‘-i ov\a,'. INC .

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90085 041 ***158.75

DO NOT WRITE IN THIS SPACE

3. Mailing Address

8850 e wW11451. | "aB50 aw. 199 S

Suile, ApL #, etc, Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE ;

1

City & State .
rami

Miami. FL

4

4. FEI Number

GS5-// 00920

Applied For 7.7
Not Applicabigi], "

3=17¢ 3%17¢ | “UlsA.

5. Cenificate of Status Dasired

$8.75 Additiona
Fee Required Ch

7. Name and Address of Current Registered Agent

“U sA.

leeKathleen. Dah.lbera

T DONOTWRITE ™=

Streéatkgr-e—‘s;i}%o‘?gf N\l;r\n?-er is?o‘??e?_lf_)rec* V

IN THIS SPACE

“ Miamij

FL

3377¢

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the: Stale of Florida.

STt tloo Do tlle: f

SIG

“ *mlum. yped or printed name of regisered agent and title ir appﬁmhk\a

Kakhleen ADoh be rg ‘{b/zq/m

(N{Jf[: Registered Agent signatirg required when reinsiatingy

ate 7 J

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CRZE034B (12/01)

(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
T:;Eg Presi den? TIME
N ‘ LC NAME
STREET ADDRESS K&""\ leen Dah STREET ADDRESS
CITY-$T-2p DOSD SHS.W. / ‘/9 recef CIry-5T.7P
TITLE Miam i = 33/7¢ uts
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e TMLE
HAME NAME
STREET ADDRESS STREET ADDRESS '
CIFY-ST-7P - —m—— 4 omvsrze _ DO NOT WR TE
o s IN THIS SPAC
NAME NAME N E
STREET ADDRESS STREET ADDRESS
CIY-ST. 2 CITY-ST-2P
TE TLE
NAME NAME
STREET ADRESS STREET ADDRESS
CIY-ST.2P CITY-5T-2P
e TALE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

owered.

attachment with ap address, with all other i
SIGNATURE%M

does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: Ihat | arm an officer or director
cf the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 17 ¢or on an

. 3 _
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGDFFICER OR Dlltafﬂﬂ'\xk leeh }‘h ’Le Y? D:li’/dz/o l D‘é)‘?%‘%f:l?f 73




