e ——————— e ]
2002 UNIFORM BUSINESS REPORT (UBR)

w

FILED

[ ]
DOCUMENT #  P0O1000075134 MS*‘Y 20, 20021. g;"? ams
1. Entty Name ecretary of State  »
E.H. GROUP, INC. 05-20-2002 90113 036 ***150.00
Principal Place of Business Mailing Address
7370 NW 36 STREET STE 1008 7370 NW 36 STREET STE t00B i lUBﬁ
MIAMI FL 33168 MIAMI FL 33166 ; L 35
Z Principal Place of Busingss 3. Mailing Address ”"“I" I“ "m "I” Im”lm Ilm II'” IIII| I"" ||III m" Im 'Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C;S"' “ 26 qu Net Applicable
Zi Zi m
P Country L Country 5. Certificate of Status Desired | ?g'ggqlﬁ?:;'onal
= o= =— - =, -=Name.and. Address of Current Registered-Agent..—— - - | s e - 7. _Name and Address. of. New.Registered Agent - PR P
Name
0, CESAR
BELL ! i Street Address (P.0. Box Number is Not Acceptable)
7370 NW 36 STREET STE 100-B
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
. . : B gn Financin, .
Tax filing reguirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?nlrfbution. o fg;qohgzz:e
{See criteria on back) g Make Check Payable to Department of State
1.  QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD O petete I Ol change O Additon | 5
NAME VASQUEZ, ALVARO NAME &
sTeeT Anchess | 7370 NW 38 STREET STE 100-B STREET ADDRESS §
orv-sr-ze | MIAME FL 33168 CITY-5T-21P o
¢
TME D [ oelete TITLE [ change [ Addition | &5
NAME VASQUEZ, REGULO NAME '
sTREET a0DRESS | 7370 NW 36 STREET STE 100-B STREET ADDRESS
doomzst-ze . | MIAMYFL33166. ... o - e Romestar | o~ e e e e e e . .
e ' 7 Delata T "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiF CITY-ST-2iP
TITLE [3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP .
13. | hereby certify that the information supplied with this filing do ot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acglrhte and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
- of the corporation or the receiver or trustee empowered to cpte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Slock 12 if
changed, or on an atlachment with an address, with all othey|ife empowered.
DAFSO ASEE R ¥ e - LERIGO ITY Ve \/ : ) -
SIGNATURE: __ SIGNA === LIS ARARD A&&EZ‘?/QS‘/CQ (E9)42%-1AB |
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTQOR T Date Daytime Phone #




