. | | FILED

FOR PROFIT CORPORATION Apr 29,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | ecretary of State

DOCUMENT # p02000033832 04-29-2003 90066 003 ***158.75

1. Enlity Narma

THE AMD GROUP, INC.

DO NOT WRITE IN THIS SPACE - | 10030748

2. Pri.ﬁCiL)‘d! Place of Business 3. Mailing Address "
1744 W. Oakland Park Blvd. : 1744 W. Oakland Park Blvd.
Suits, Apl. #. aic. Suite, Apt. #. alc, } DO NOT WRITE IN THIS SPACE
City 3 Gate City & State 4. F2i Numbar v | Applied For
Ft. Lauderdale, FL Ft. Lauderdale. FL Mot Applicanle
T Couniry Zip Cauntry e ifietes of Gt o $8.75 aaditional
33311-1516 -USA 13311-1516 USA &, Certilicate of Status Desired v Fee Requirad

7. Name and Address of Current Registered Agent

Name Myrtho Charles

! Ca Dso NOT WR]TE . ' Streat Address (PO, Box Mumber is Not Acceptable)
- IN THIS SPACE | 1744 W. Oakland Park Bivd.

it ) Zip Code
| G | " Ft. Lauderdale FL 433111516
8. The ahove named entity sUbMILS this statement for the purposs of changing ils registered office or registered agenl. or both, in the Slate of Forica. | am familiac with, and accapi
tha abligations of registerad agent.

SIGNATURE W[/ I/’LO %},w 04-10-03

Sigaviture, vped ne hitad narse of regiiered agant anet ke i enplicable. $HOTE: Hepisterad Agan; signalang :oqunes waern ransianmg) DATE
anuary'1-May 1 Fee.js $150:00 = . . ’ o
Aftar May 1, Fee Is $550.00 - @ .= 9. Election Campaign Financing $5.00 May Be
i Amended,UBRis $61.25. - . Trust Fund Contribution. 1 Added to Fees
Make:Chuck Payable to Florida Department of State:
10. CFFICERS AND DIRECTORS o . . .
; . A &N
HiLi i
o Myrtho Charles, D / P e =
et snorss | 1744 W. Oakland Park Blvd ) STFEET ADDRESS o
iy ST P Ft. Lauderda'le, FL 33311 CHY-S1- 41 §
- i}
HILE . . niE
" Gina Pierre, M/ V e %
srest aooness | 1744 W. Oakland Park Blvd. S TREET ADDRESS '
mv.siae | Pt Lauderdale, FL 33311 ST P
1L
HAME

. »wo| DO NOT WRITE -
L . me ‘ IN THIS SPACE |

HAME NAVE

STREET ACDRESS STHEET AUDRKSS

CIvY-S1-BF : CiEY-5T-2F

TiTLE me

HAME NAE '
AN SIRELT ALDRESS
1-7p ’ GHUY-5I-0F

HLE THiE

HAME : NAME

STREET ADDRESS SIRCET ACDRESS

Y51 3P ’ : G519 . .

12. | haraby certify that tha information supplied with this filing does not qualily {or the exemption stated in Section 119.07(3K1). Fiorida Statutes. | further cerlify that the intarmalion
indicated on this reporl or supplermernial reportis trus and acourate and thal my signature shall have the same legal affect as if made under oath: that | am an cificer or director
of the corparation or the receiver or rusles empowered (o execute this report as raquired by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or ori an
altachment with an address, with &l other Tike empowearad,

SIGNATURE: WU’JW Oﬁmﬁw Director & President 04-10-03 (954) 733-9991

SIGNATI’RE‘KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Date Dayirng Frone &




