s

FILED

 FOR PROFIT CORPORATION Aug 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

. 08-13-2002 90225 044 ***550.00
DOCUMENT # -Ro460006937——

1. Entity Name Q®\ QQQ r,}
THEL & L GROUP, INC © \(—‘;./

2. Principal Place of Business 3. Mailing Acicress
13800 S.W. 8 TH STREET SAME
Suite, ApL #, elc, Suite, Apt. ¥, etC. DO NOT WRITE IN THIS SPACE
5 /
T TCily & Stete City & State 4. FEI Number W Applied For
MIAMI, FLORIDA _ N Applicatic
Zip Country Zip Country NV $8.75 additionai
\-331 84 USA 5. Cenificate of Status Desired 1 Fee Required

7. Narme and Address of Current Registered Agent

= o - e SN SR I

Street Address (P.O. Box Number is Mot Acceptable)

12764 SW 64 TERRACE
S MIAMI, FLORIDA FL | 5585

ent for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida,

8. The above namf_-’d entity sul’.)!f

if !
SIGNATURE __&
Sigrature, Iyped or primed nars of regisiered agent and e If applicee (NOTE: Regraered Agert sigralure required whon reinstating) -, DATE
1 - -“—HM—M R T -
9. , 5&0rporau9n is eixglblde !cI) s‘alfsry(i!as Intangible 10. Election Campaign Firancing . $5-.00 May Be
ects 5 Jn ¥
ax am.g r.equlrement an ‘e eCts 1o do 50. Trust Fund Contribution. 0 Added 1o Faes
{Sae criteria on back) . -0 N Cor

11. QFFICERS AND DIRECTORS .

| PD- RAMIREZ LUIS S. 12764 SW64
; TERRACE MIAMI, FLORIDA 33183

STREET ADDRESS
CITY- 5T 2P

o VD- THOMPSON LILI. 12764 SW 64
TERRACE MIAMI, FLORIDA 33183

STREET ADDRESS
LITY-ST- 219

CR2E034B (12/01)

TifLE

NAME

STREET ADDRESS
CITY-ST-2IF

T
NAME
STREET ADDRESS
CITY-57-2P

T

NAME

STREET ADDRESS
Ciiy-Si-2I9

e
NAME
STREET ADORESS . S

CTY-SE-7P Y 4 L.

13. | hereby certify that the information suppliec.with ttw does Mot qualify fof the exerrplion stated i Sectibn 119.07(3}(), Florida Statutes, | further cettify that thé information

- --indicated on this report or supplemental repoff is trug anl accurate and thal my signature shall have the same legal effect as if made under cath; Lhat | am an officer or director
B 1oron an

of the corporation or the receivel of rustee
attachment with an address. with all other li

powgied o exacute this repost as required by Chapter 607, Fiarida Stales; and that my name appears in Block 1

SIGNATURE: = (Pt ) 282 U o72102  786-493-8223

SIGF.ATURE AND TYFED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECIfRJ Cnte Daytime Phone &

f




