FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P01000078943 = ecretary of State
1. Entity Name 04-28-2003 91469 004 ***158.75
THE ARBOL GROUP, INC.
Principal Place of Business Mailing Address
2906 DOUGLAS RD.. STE. 101 2906 DOUGLAS RD.. STE. 101
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
N N AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) - - e - SR ot S ,65‘1 1354,7_2_ ——— . Not Appiicable
Zip Country Zp - | Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERNESTC \/; Name
TORRENT' Street Address (P.C. Box Number is Not Acceptable)
2908 DOUGLAS RD., STE. 101
CORAL GABLES FL 33134
City FL Zip 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 Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of ragisterad agent and tile if apptcabla. (MOTE: Registered Agent signature required when reinslating) DATE
FILE NOw!!! FEE iS $150.00 9. Election Campaign Financin
Aftar May 1, 2003 Fee will be $550.00 , T el oy $5.00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
it D L] Delete TOLE [J Change [ Addition
HAME TORRENT, ERNESTO V NAME
strect aneress | 2906 DOUGLAS RD., STE. 101 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TITiE D [ Detate TTLE [ Change  [[] Addttion
NAME CALDERON, RICARDO NAME
STReET ADDRESS | 13501 SW 62ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI kFT:33156 o T ) ; B [ o I B et i AL R ..
TITLE O belete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palste. TLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-Z1P
TITLE [ Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP - CITY-ST-21P

12. | hereby certify that the information supblied with this filin es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report Is true and gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rpstee empowered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with af address, with all ather like empowered.

SIGNATURE: =R TURE Smisd V- Tora 81/ %/&}01)0“ D05 by 227

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

LAMLDULAY

i

CR2E034 (10/02)



