T FILED
2003 UNIFORIM BUSINESS REPORY (UBR) Apr 17,2003 8:00 am
'DOCUMENT # P02.0000 33083 | ecretary of State

04-17-2003 90158 013 ***150.00

1. Enlily Narne

NAGYS GLoshl GROUP Tne.

Principal Place of Business. Majling Address .
L Sw 2R Sl Sw \?,"ff(\w. 100756838

3. Mailing Address

2, Principal Place of Busingss
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Suite, Apt. #, elc.

City & State City & Stale 4. FE! Number Applied |
) 5’— 04 gx 7bb Naot Appli
oo Zip e __ | _Counlry Zip Country . ) ) $8.75 aadiionat
e B HU N A Certihimeff Sif:ll}lS_D__QSl[.ed 'm| Foo Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nama

RosAfNunez '
5-% ‘ 5 W I az\e M Strugt Addiuss (P.O. Box Numbar is Not Acceptable)

My L 3234
’ FL Zip Code

City

l

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.

1

SYINATURE
d Sunatute, typud O priiled tanie of regisleed Sgunt and tto d appheabdla, (NOTE. Ruygistend Agent signilute requuad whu rainslating) CATE

9. :hisr‘.i-prpolmign is uFu‘lgibl: ltl) :s:?liilycnjls ntangibie . 1_71-‘1L.~j tl-‘u,:_r)[-_: (e L'[ peetd 10. Election Campaign Financing $5.00 May

s ||ng rfaquu&.m(,n and giccls o do so. A A v [ e welll e .3.;\;..}..1::1 Trust Fund Contrioution. | Addad to Fee
{See criteria on back} Dlung Chéln Payaule 10 Uspatiinsnd 6l Slale

11. OFFICHEHRS AND DIRECTORS 12, ARDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS IN 11

L D [ Delete e [JChange [ A

NAE WUNEZ AL Ros NAME

SMEETADORESS | Wy y S ) FA RS gVLSA STAEET ADDRESS

Ciy-sT-2p W Oomwe FL 3AXINA CHTY-ST-ZIP .

TILE AVRSL+ O peiete THLE Clcnange  [Jac

NAME CO=Th k. Gos -}'a\\ig NAME

SIREETADRESS | 659, ¢ Sw A2z Pove. STREET ADDRESS

CITY-ST-20 Soprme T FETINA e — § oivsIe — o

TLE T Delere TLE {(Ochange Oac

NAME , HAME

STHEET ADDRCSS STHEET AODHESS

CiTy-5T- 21 CITy-51-2IP

HILE 3 pelete TME ) COichange [ac

NAME NAME

STREET ADGRESS STREET AODRESS \'

CIy-SI-2P CITY-ST-2IP ° _

TIE O Delete TIiE (JcChange [JAc

NAME NAME

STRLET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 29

THLE 7 pelete WILE ' [Jchange [JAc

HAME HAME

STHEET ADDRESS SIREET ADDRESS .

CITY-ST- ZiP . CIY-ST-2I9

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | fusther centily that the informat
indicated on this report of supplemantalfepon is true and accurate and thal my signalure shail have the same legal eficet as if made under oath; 1that | am an officer or dire.

Rowared 1o execule this repart as required by Chapter 607, Florida $tatuies; and that my name appears in Block 11 or Biock

ith ali cther like empowered. . A
oxfalos  Geypel-Eg

T Daw ~ Dayihe

of the corporation or the recevar ofatsice e

DF SIGKING OFFICER OR DIRECTOR




