FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000018705 ecretary of State

1. Entity Name 04-28-2003 91306 049 ***150.00
A PLUS GROUP, INC.

T e o T

Principal Place of Business Maifing Address
15031 SW 156 TERRACE 15031 SW 156 TERRAGE 1iV4L4Jd1]
MiAMI FL 33187 MIAMI FL 33187
I — R E ARG pN
144497 Covwrry waikK DR | 14447 counTtY WALK DR
Suite, Apt. #, etc. Suite, Apt. #, etc. |B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MiamMil . FlLogidA Ml aml FloriDA Ol p6i15 388 Not Applicable
Fde) Country Zi Country " . $3_75 Additional
3 3 | ? e MiaM |- OA’Dﬁ 3 § | f é MIAM I- DADE. 5. Certificate of Status Desired | Peo Hequirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTOLAZA’ ALBERTO Street Address (P.O. Box Number is Not Acceptable)
15031 SW 156 TERRACE
MIAM! FL 33187

City FL Zip Code

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
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registacad agent and title if applicable. [NOTE: Registersd Agant signature raquired when reinstating) DATE
"
FILE NOw!!t iEE 'ﬁl i150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee-will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [T Change [ Addition
NAME STOLAZA, ALBERTO HAME ‘
sTREET ADDRESS (15031 SW 156 TERRACE STREET ADDRESS
CITY-ST-2IP 1AM FL 33187 CITY-ST-2IP
TILE VPD . [ pelete TITLE [ Change ] Addition
NAME DSTOLAZA, IRMAP NAME
STREET ADDRESS {5031 SW 156 TERRACE STREET ADGRESS
arv-st7P MIAMI FL 33187 CITY-ST-2IP
TITLE 3 Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP B CITY-5T-2IP
TITLE ' 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZP
TILE (7 Delste TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CGiTY-ST-2IP
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-Z0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermaticn
indicated on 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 directer
of the corporation or the receiver or trustee egarfywered to execyte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an adgeé H A ctho 2 e d.

MWIIRED 09/23/03  (200)5/9-3274

Date Daytime Phone #

SIGNATURE: ___SIG,

SIGNATURE AN

CR2EG34 (10/02)



