u FILED
2003 FOR PROFIT CCRPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P(01000085013
1. Entity Name 04-07-2003 91025 045 ***150.00
THE XFLORA GROUP, INC.
Principal Place of Business Mailing Address
180 SPRING WOOD TRAIL 180 SPRING WOOD TRAIL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, efc. Suite, Apt. #, elc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0555274 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required

~“"6.”Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, EUGENIO M

Street Address (P.O. Box Number is Not Acceptable)

180 SPRING WOOD TRAIL
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this atatement for the purpose of ging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the ob\iga’tions of registered agen -

' o

SIGNATURE . ,va(% a&_ . — ?A ¥

L ’ Signature, typed of printad name of refiistered agent and ttle if appﬂ:abla (NOTE: Registered Agant signature required when reinslating} DATE
.77 FILE NOWI FEE IS $150.00 . . .
R ., Electi ampai i

" After May 1, 2003 Foe will be $550.00 Y et P Comtoaton ™ g 3,00 ey e
Make Chack Payable to Florida Department of State
10. .‘ QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ' [ elete TILE O Change [ Addition
NAME VALDES, EUGENIO M HAME —_
streer aporess | 180 SPRING WOOD TRAIL STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-71P
TITLE [ Delete THLE [ Change [ Addition
NAME . NAME
STREELADDRESS - STREET ADDRESS
CITY-3T-7IP CITY-ST-2IF
WE - R T b e - T — S - [ Change ~ -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-21P
TILE [ Delete TMLE . [ changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ' O petete TITLE [ Change  [7] Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify 1ha1,the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate 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 emggwered 1o execute this report a ired by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ith all other like empower d
SIGNATURE: ___ SIGRELAGLLLE O/ DY %/) 90)- ¢/74-3%Y

SIGNATURE ANDTYPED OﬂyﬂTED MAME OF SIGNING Q‘FFICEH OR DIRECTOR Daytime Phona #

BUOHLR)

ad

CR2E034 (10/02)



