2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # PO1000059606 Weeretary of State

S.R.L. GROUP, INC. 04-11-2002 90089 050 ***150.00
Principal Place of Business Mailing Address

300 ARAGON AVENUE, SUITE 265 300 ARAGON AVENUE. SUITE 265

CORAL GABLES FL 33134 CORAL GABLES FL 33134

AR TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State o 4. FEI Number Applied For
65’ /l, qé 9 Not Applicable
Zi Count Zi
P ouniry ° Couniry 5. Certificate of Status Deglr_ed .d }8 75 Addltlonal
1. e e — = T - - Feé Requwed
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registerad Agent
Name
MARTINEZ’ P Street Address (P.O. Box Number is Not Acceptable)
300 ARAGON AVENUE, SUITE 265
GORAL GABLES FL 33134
. Cily 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.

‘CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nams of registered agant and titie if applicable {NOTE: Registered Agent signatura requirad when rainstaiing) CATE

9. This corporation is eligible to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May 8e

Tax fll\ﬂg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TeE [ Grange [ Addition
NAME DE (A PAZ, DAVID NAME :
streer wworess | 300 ARAGON AVENUE, SUITE 265 STREET ADDRESS
orv-s1-2¢ | CORAL GABLES FL 33134 CITY-§T-21P
TITLE D O Delste TIme ) change [ Addition
NAME MARTINEZ, ALEX P NAME
STREET aDDRESS | 300. ARAGON AVENUE, SUITE265- . _— . - ... | smeET ApDRESS ———
CITY-S1-2P CORAL GABLES FL 33134 CITY-ST-2P .
TITLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2iP ) CITY-5T-7P .
TITLE : O Delete TILE [ Change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ’ : CITY-ST-7IP )
me ) [ Dalets TME ) [ Change [ Addition-
NAME HAME : '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TLE O change [ Acdition
NAME NAME . .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF t " CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplemg
of the corporation or the receiver o

{ | ' ) d.
- SIGNATURE:-—— G NUNAAVINMAIROREY, M (g al 2l -OZZ_‘/

e DaYtme Phona #

pplied with this

i

ingx does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher cerlify that the information |
d th

" gy81120

A

—



