=-.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am

PEC)CNl_JnMENT # P0O1000115964

THE MESSAGE GROUP, INC.

Secretary of State

04-24-2003 90254 028 ***150.00

Mailing Address
/O POST & ROMERQ

Principal Place of Business
C/C £OST & ROMERQ
3195 PONCE DE LEON BLVD SUITE 400

CORAL GABLES FL 33134 CORAL GABLES FL 33134

195 PONCE DE LEON BLVD SUITE 400

=

2. Principal Place of Business 3. Mailing Address

OB

LAW OFFICE OF CARLOS A ROMEHO 4R, PA
3195 PONCE DE LEON BLVD SUITE 400
CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number m_ Applied For
56-2360M qu Not Applicable .
Zi Count i C i
® eumry <P ountry 5. Certificate of Status Desired (| $8.75 Additioral
) Fee Required
6. Name and Address of Current Flegistered Agenx 7. Name and Address of New Registered Agent
—— = -~ ——te - e e . . — Name

LT = k -

Street Address {P.O. Box Number is Not Acceptatlile)

City , Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signaturs, typed or printad name of registered agent and tille if applicable.

(NOTE: Registared Agent signatura required when rainstating}

DATE

$5.00 may Bs

Added 1o Fees

9. Blection Campaign Financing
Trust Fund Contribution,

19, . OFFICERSAND DIRECTT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O nelete TITLE C] Change [ Addition
NAME RAMOS, GRACIELA NAME
streer anoness § 3195 PONCE DE LEON BLVD SUITE 400 STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33134 CITY-5T-2P .
TMLE 2 efete TITLE 5 O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE ] Delete TITiE X O change [ Addition
CMAME. L on b . s - - e o RAME = e e T o -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2F
mE [ Dafetz TME : [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TmE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CiTY-ST-2IP ‘
Tme [ Delete TITLE f (] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
umr ST-2P CiTY-§7-2IP

0t on an attachment with an address, with all other like empowered.

e X SIS ATUE R T

12. | hereby cerm‘y that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further cemfy that the information
. _indicatad o this report or supplemental report 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
maoraﬂon of the raceiver or trustee empoweread to execute this report as raguired by Chapter 807, Fiorlda Statutes; and that my name appears in Block 10 or Biock 111f

0 ijn ‘43093 (3553~ Joar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone 4

!

-



