2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT #  P02000041041 = Secretary of State
1. Entity Name ' 01-30-2003 90119 030 ***150.00
CORNELL GROUP, INC.
Principal Place of Business Mailing Address
371 NW CORNELL AVENUE 371 Nw CORNELL AVENUE Juuvleveiv
PORT ST. LUCIE FL 34983 PORT ST. LUGIE FL 34983
2. Principal Place of Business 3. Mailing Address ”lm"‘ m ||"I HIH Ilm I"” I|“| |||M |l| ”"n m“ |lm lm .“l
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- "]4;\ - ]Sl{ YA Not Applicable
Z'” SR L Iy e e e oioate of Siatus Desied [~ 907 S-Auitional™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN' MEL Street Address {P.O. Box Number is Not Accepiable)
371 NW CORNELL AVENUE
PORT ST. LUCIE FL 34983
City FL ' Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature raquired when reinstating) . "DATE r
FILE NOW!!! FEE IS $150.00 o
9. Election C ign Fi
Ao My 1,2003 Foswil o $550.0 | ot Copan Freers ) $8,00 vy e
Make Check Payable to Florida Department of State Coe
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oslete e [ change [ Addition
NAME KAUFMAN, MEL MAME
staeer aooress | 371 NW CORNELL AVENUE STREET ADDRESS
crv-st-ze | PORT ST. LUCIE FL 34983 CITY-ST-2P
TILE [ Delete TILE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
e ] Delete TLE ' ' [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-71P OITY-§T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T- 7P
TIILE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . [ petete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S$T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this {iling does nct qualify 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or theyreceiver or rustee empgpwered tgf execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atladerfs ith all K

SIGNATURE: __ NNYRNRUNESHEQUIRED . ,fazv//oz can  772-310-8088”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR ate Daytime Phone #

AY 202000

CR2E034 (10/02)



