FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEVIA'S GROUP, INC.

P0O1000110869

Secretary of State

05-05-2003 91181 013 ***150.00

Principal Place of Business
6865 SW 45TH LANE

Mailing Address
6865 SW 45TH LANE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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MIAMI FL 33155

Tyt FL | 350, |

8. The above named entity submits this am familiar with, and accept

the abligations of registered a

terment for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.

2 Rz
DAfE
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Signa(urar{Wame of registered agent and tile if applicabls,

{NOTE: Registerad Agent signature reguired when rainstating)

"
- Fil.E NOﬁf FEE IS $150.00 8. Election Campaign Financing

4 After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

T0. OFFICERS AND DIRECTORS | KB , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Delete THLE . Lo S change [ Addition
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12. | hereby certify that the information supplied with this filing does not guality 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 trye and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
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