o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am

(3315 1¥)

nY

DOCUMENT #  P01000048783 ecretary of State
1. Entity Name 04-25-2003 90220 031 ***150.00
THE WAREHOUSE GROUP, CORP.
Principal Place of Business Mailing Address
C/O ROTH ROUSSO & DARRACH PA C/O ROTH ROUSSO & DARRACH PA 12IULJJdJJ
3440 HOLLYWOOD BLVD STE 360 3440 HOLLYWOOD BLVD STE 3680
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65-1106775 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O §£‘£§1$$’Jﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROTH, LEONARDO A ESQ

C/0 ROTH ROUSSO & DARRACH PA
3440 HOLLYWOOD BLVD STE 360

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

HOLLYWOOD FL 330% City FL | ZpCoce

8. The above named entj
the obligations of ¢

t for th m 'of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Leonnaso A Roty 630. 4-3~03

SIGNATURE

Signatura, Wp;d ar prunlcgd name of registerad agent and title if applicable. Y {NOTE: Risgisterad Agent signature raquired when rainstfling} DATE
: FILE NOW!! FEE IS $150.00 . o
< 8. Election Campaign Financing $5.00 May B
N . y Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT O pelete TTLE []Change [ Addition
NAME SCENI, MAURO FERNANDO NAME
stareT aooress | 3440 HOLLYWOOD BLVD STE 360 STREET ADDRESS
erv-st-ze | HOLLYWOQOD FL 33021 CITY-ST-2IP
TITLE Dvs O Delete TITLE Tl Change [ Addition
NAME SCENI, HERNAN GABRIEL NAME
streeT aooRess | 3440 HOLLYWOOD BLYD STE 360 STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33021 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-$T-2IP
TITLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ oelete THTLE J Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP —~ N CITY-ST-ZP

12. | hereby certify thaf the infprma o supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information

indicated on this rgport ar fuppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gSgerempowerdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattachment ap addiésg with all other like empowered.

SIGNATURE: \ =il

VAT URE RECHARESSer i |, D 4- 30 K34~322

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Pl-meq 2 9 O

CR2E034 (10/02)




