2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P01000112499 Secretary of State

1. Entity Name 01-21-20 sk ok
THE CURTISS GROUP INTERNATIONAL- N.E. INC. 03 90182 047 #*7150.00

Principal Piace of Business Mailing Address

1900 N KROME AVE STE G 1900 N KROME AVE STE G vwvwvwew.s

HOMESTEAD FL 33030 HOMESTEAD Fi_ 33030

2. Principal Place of Business 3. Mailing Address H“"m l" ||m lml “mlm“'ll”"l Iml“l” m‘lll“l “H 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

Apptied For

City & State City & State 4. FE! Number
65 - "583' ‘., Naot Applicable

4p Country Zip Couniry 5. Certificate of Status Desired O geae'gfqﬁ?:(;“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent Ta
- Name e
FERGUSON, G. ARNOTT Sireet Address (P.O. Box Number is Nat Acceptable) “
1800 N KROME AVE STE G #
HOMESTEAD FL 33030
City FL Zip Code

B. 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. 1am familiar with, and ﬁbqut
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!I! FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust LFum:i Copntlr}qbuticnr'\na e O fdsd.ec:ieol‘\lg-'zisa ¢

Make Check Payable to Florida Department of State ' A

10. . OFFICEhS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 e

mLE D O pelete TIMLE O chenge [ Addiion | &

NAME FRANK, WILLIAM E JR NAME y S

streer anoress | 1900 N KROME AVE STE G STREET ADDRESS 3 3

CITY-ST-7IP HOMESTEAD FL 33030 CITY-ST-2IP g
[

TITLE 1 Delete TIMLE [Jchange [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-21P

TME L1 Delele TILE [ Change  [] Addition

NAME NAME .

STREET ADDRESS s : * STREET ADDRESS = R - - “‘?

CITY-S1-2P CITY-S1-2IP & i

TImE ' 1 Deiete TOLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ pelete TIMLE " [ cChange (2] Addition

NAME NAME #

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-21P a

TITLE [ elete TITLE [C]Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-7IP s

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered [0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwjth an addrgss, g other like empowered.

SIGNATURE: ___SIGH ACUSNED - 16-0%

SIGNATURE AND TYPED DR PRINTED NAME OF-SIGNING ortu:en ojnmscroa Date Daytime Phone #




