2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.R.L GROUP, INC.

P0O1000059606

Principal Place of Business

300 ARAGON AVENUE. SUITE 265
CORAL GABLES FL 32134

Mailing Address
300 ARAGON AVENUE. SUITE 265
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90132 043 ***150.00

rx

AR IR0

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65—1 1 16969 Not Applicable
Zi Count Zi Count;
® euntry ® euntry 5. Certificate of Status Desired ] $8.75 Additional
o e - - FeeRequired
~ 7~ §. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
Name

MAR ALEX P

TINEZ’ Street Address {P.0. Box Number is Naot Acceptabla)
300 ARAGON AVENUE, SUITE 265
CORAL GABLES FL 33134

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. (NCTE: Registersd Agent signalure required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 - . N
N 9. Election C F
After May 1,2003 Fee will be $550.00 Tromt g Gomtion, - O s b
Make Check Payable to Floslda Department of State '

10, QOFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TITLE D O celete TITLE O change [ Adcition | & -
NAME DE LA PAZ, DAVID NAME =
sTReeT ADoRess | 300 ARAGON AVENUE, SUITE 265 STREET ADDRESS 3
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST- 2P g
TITLE D [ pelete TILE (] Change [ Addition %
NAME MARTINEZ, ALEX P NAME

stReeT aocress | 300 ARAGON AVENUE, SUITE 265 STREET ADDRESS

crv-s1-20 ~ | CORAL GABLESFL"33134 ™ - oITY-S7-2P - - —— e

e 3 oelete Lt [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2PP

TILE O petete TITLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-20P -

TITLE O pelete TTLE ~ .- . [dchange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7 CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental repert is tr
of the corporation or the receiver or t;
changed, or on an attachment with

SIGNATURE: )9 SICNYE

SIGNATURE AND TYPED OR

ther irk empowered.

bt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infgrmation
e and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
f ko execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\'2.1 IO'D

205 -4$41-0r

Dale Daytime Phone #



