2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000049116 ecretary of State
1. Entity Name 04-25-2003 90198 011 ***150.00
C.D.A. GROUP, INC.
Principal Place of Business Mailing Address
1990 N 30TH RD 1590 N 30TH RD 11019340
100 100
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 105524 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Aduiional
Fee Required
6. Name and Address of Current Registered Agent- - -~ cvp= - 7= = 7. Name and Address of New Reglstered Agent -
- Name
SPARFEL‘ THIERRY Street Address (P.O. Box Number is Not Acceptable)
1930 N 30 ROAD
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o .
After Hay 1, 2003 Foo wil bo $550.00 e o o [ $5.00 weyse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PD N Delete TMLE [JChange  [TJ Addition
NAE SPARFEL, THIERRY NAME
sTReer ADGRESS | 1930 N,30 ROAD STE 100 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33023 CITY-$1-21P
TILE ' ' O] Delzte TITLE [ Change ] Addition
NAME SCHUITEMA, MAX RY W NAME
STREET ADDRESS | 1930 N 30 ROAD STE 100 STREET ADDRESS
CITY - ST-2iP HOLLYWOOD FL 33023 CITY-ST-ZIP
TITLE vD - O-pelete - -~ TILE R - [ Change [} Addition
NAME JEAN-LOUIS, ST JEAN NAME
STREET ADDRESS | 1930 N 30 ROAD STE 100 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE SD [ pelete TITLE P D M Change [ Addition
NAME LEMIRE, RICHARD L NAME LEMIRE | ,g'( G&
sTReeT ADDRESS | 4930 N 30 ROAD STE 100 smezraooeess | 14AO N (] oAD STE IDO
orv-si-zp | HOLLYWOOD FL 33023 ov-s7e - | WADLLYWOOD A FB 02D
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T- 2P

I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
" indicated on this report or supplemental 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 dLreCtOl’
of the corparation or the receiver or trustee empowered to edacuteithis report as required by Chapter 807, Florida Statutes; and that my nameé ear; in B O%F 10 or Blggk

changed, or on an attachment with an address, wilkra ﬁ pawered.
SIGNATURE: ___SIGIN/Mzi s X jawiTeMp A4 |23!Q5

eyl !E&-MUUU‘T}QU

N 208¢9L0

CR2E634 (10/02)



