' | FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P01000062909 Secretary of State

1. Entity Name 01-30-2003 90139 010 ***150.00
EB GROUP, INC.

Principal Place of Business Maiiing Address v .-
560 NW 165TH RD £.0 BOX 693550
SUITE 300 MIAM! FL 33269

i AR

AEZEE pallawvale by

)

Suite. Apt. #, etc. Suie, ApL ¥, efc. [ CHECK HERE IF MAKING CHANGES

City & State Clty & 8t 4. FEI Number Applied For
pllwme FL . 65-1135261

Zip Country Z\p 00 q Cauntry 5. Certificate of Status Desired O geae-gfqlﬁgecg"ona’
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Pt N Nameg =~ ~ -w=os - - - e ——
BAUMAN, DAVID M Street Address (P.O, Box Number is Not Acceptablg)
C/O BAUMAN & KANNER P.A.
7119 W BROWARD BLVD
PLANTATION FL 33317 City FL | e 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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and titls if applicables. {NOTE: Registerad Agenl signature reguired when reinstaling} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTeE PD 7 Delete e -D & ﬂChange [ Addition
NAME MATTO, JOSE F NANE oseg ¥ NWaATTD

STREET ADDRESS | 540 NW 165TH RD STREET ADDRESS =D \-t W \LF & R&

arv-szp | MIAMI FL 33169 CITY-57-2P HWllasi FU3D\ LY

TITLE VD \%elete TITLE NCD . . .\. [J Change gAddilion
NAME FRAYND, PAUL NAME FTEDERANCD &? aill

STREET ADDRESS | 580 NW 165TH RD STREET ADDRESS SHO Wl Q,S' ot

CITY-ST-21P MIAMI FL 33169 ) CITY-ST-ZP LA L3S \ 6 q

TITLE sD - o . Delete __ me | o ) [J Change  [J Addition
NAME FRAYND, SAUL NAME

STREETADDRESS | 560 NW 165TH RD -2 | sTReET AoCRESS

CiTY-8T-2IP MlAMi FL 33169 S GITY-ST-2IP

TITLE O pelete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTLE ’ 7 Delete e [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 71 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-3T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowprad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdgress4 gigl.giher e ep powered \
SIGNATURE: 20 \\ "2 % 03 305 144-807).
OFFICER OR DIRECTOR “ate Daytima Phone #

Lg- 1= 2 AV

nv

CR2E034 (10/02)



