2003 FOR PROFIT conpon)mou FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P02000010222 ecretary of State
1. Entity Name 04-25-2003 90150 048 ***150.00
GOVERNMENT RESOURCES GROUP, INC.
Principal Piace of Business Mailing Address
782 NW 42ND AVE. SUITE #3268 782 NW 42ND AVE. SUITE #328
MIAMI FL 33126 I MIAMI FL 33?26
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ‘ ) D CHECK HERE IF M AKING GH ANGES
City & State City & State 4, FEi Number Applied For
- OSPIG6D Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | §8'75 Additionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ B U OO UG W - 11, . o e .
BEULTY’ 1SAAC Street Address (P.C. Box Number is Not Acceptable)
782 NW 42ND AVE. SUITE #328
MIAMI FL 33128
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligaticns of regislered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raqguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
) 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cc:)nt:?bulilon. g 0O iii.gﬂohgae‘&;:e
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete THLE O Change [ Addition
NAME MARINA, JOSE NAME
streer anoress | 782 NW 42ND AVE. SUITE #328 STREET ADDHESS
CITy-S1-2P MIAM! FL 33126 CITY-5T-21P
TITLE VsSD ] pelete TITLE [J Change  [[] Addition
NAME BELILTY, ISAAC NAME
sTREeT aDDRESS | 782 NW 42ND AVE. SUITE #328 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 . CITY-5T-2IP
_TmE_ . sam . - - [Doelete o~  WTmE ke e o ] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O elete TITLE O change [ Addition
NAME . NAME
STREET ADCRESS S STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [3 Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMMLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does nat gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcier
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with agaddress, with ther like empowered.

SIGNATURE: g e;ﬁu“f*:E’f?‘%«?Zé?{/%M 0‘//93/03 (905) Y- 2oy

/ SWUHE AND TYPEB,Gﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ! phe Daytime Phone #

TIL b L AT

nv

CR2E034 (10/02)



