“\;_
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  P01000062909 Msi{r%%a%?% gtg?eamb

EB GROUP, INC. 05-02-2002 90015 050 ***150.00
Principal Place of Business Mailing Address

540 NW 1€5TH RD 540 NW 165TH RD

MIAMS FL 33169 MiAM! FL 33169

O R

2. Principal Place of Business ??aulmg Address §
sb0__ W 1 68SH X 98550
Suite, Apt. #, etc.” Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
Suipe 200
City & State City & Slate L 4. FEI Number gg 6\ Applied For
- N
WA L M\ ﬂ\\ : 65 - 112516 [omosicons
Count Count iti
Lniry oumry 8. Certificate of Status Desired I:I $8.75 Additional
O\'))\ 3’2) 26 Fee Required
"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -- . —— e o el 4 Name - . - - s e L
BAUMA [’ DAVID M Street Address (P.O. Box Number is Not Acceptable)
C/O BAUMAN & KANNER P.A.
7119 W BROWARD BLVD
PLANTATION FL 33317 City FL [ 7 Coce
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.
Y
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, {NQTE: Ragistered Agent signature requireg when reinstating) DATE
b1
. L e ) 1
9. This corporation s eligibla 1o saisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fass
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD {1 Delete TITLE O change [ Addiion | S
NAME MATTO, JOSE F ) NAME s
sTREET ADbRESS {540 NW 165TH RD > STREET ADDRESS g:
erv-st-z2 |MIAMI FL 33169 CITY-ST-21P o
o e}
TITLE vD O Delete TITLE [ change [ Acdition | &
NAME FRAYND, PAUL | hame
STREET ADDRESS | 560 NW 165TH RD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 P CITY-ST-ZiP
TITLE T %Iete TITLE [change [ Acdition
wie = IYANIZ HENRY- > - i | : - o :
STREET ADCRESS | 540 NW 165TH RD STREET ADDRESS
arv-s-2p  [MIAMI FL 33169 CITY- ST-2IP
TITLE SD [ velete TITLE . [ Change 7] Aadition
NAME FRAYND, SAUL NaE
STREET ADDRESS |560 NW 185TH RD STREET ADDRESS
CiTY-S7-7IP MIAMI FL 33169 CITY-ST-2IP
TITLE Co- : O pelete TTLE [Jchange [ Addition
NAME : o name
STREET ADORESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (2 pelete TITLE - [J Change [ Acdition
NAME
STREET ADORESS EEY, ADDRESS
CITY-ST-ZIP il
13. | hereby certify that the information supplied with T does not quality for tHe exernfiption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rue and accurate and that myJsignafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or tru to efeculg.this report agreqyfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with
) EIGNATUIV\ID TYPED cf PRINTE| NfE o#nma OFFICER OR DIRECTQR




