FILED

2003 FOR PROFIT CORPSRETION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 91385 018 ***150.00

DOCUMENT # P02000056799

1. Entity Name

THE EXTRAS GROUP, INC.

Mailing Address
1539 NE 123RD ST,
NORTH MIAMI BEACH FL 33161

Principal Placa ol Business
1539 NE 123RD ST.
NORTH MIAMI BEACH FL 3316t

55041614

MR TR

May 19, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suito. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|Number Appliad For
m(f 7 .9 28 Not Applicable
7ip Country Zip Country $8.75 Additiona
) RS TR FERRTUR DR _s.gemi,lcateofsmlgsoesweq 0 Foe Raquired
6. Name &nd Address of Current Registered Agent 7. Name and Addreas o1 Hew Reglstered Agont
Name ) N
DIMARTING, SAL Siroet Address (PO. Box Number 13 NoL AGceptblo)
1539°NE 123RD ST.
NORTH MIAM| BEACH FL 33181
City FL ’ Zip Cede

the obligatio

stered agent,

8. The above nameb'xt&submﬂs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept

SIGNATURE

9’{}_/0/“ A

Y253

(NOTE:

ﬂdmdlwmmmmlcme

-Make Chetk Payable to Florida Department of Stale

' FILE NOW'I“ FEE IS $150.00

3 i ji i
Atter May 1, 2003 Fee will ba $550.00 8. Eteation Campalgn Financing

Trust Fund Contribiution.

$5-00 May Be
Adced to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 14

TmE [JCrange [ Addition
NAME

STREET ADDRESS
CITY-§T-2IF

D O Deets
DIMARTING, SAL

4080 SEA MIST WAY

LAKE WORTH FL 33487

~
Ol Crange [ Additlon

P iy e -

A T - — .t -

“STREET ADDRESS

[Cichange [ Aadition

CITY-ST-2P 1

2 belets Ocrane [0 mogition

TINLE
NAME
STREET ADDRESS

CY-ST1-21P

e O peiete O chage [ Addition
NAME
STREET ADDRESS

CITY-S5-21f

BIE O peiete O Change [ Addilion
HAME
STREET ADDRESS

CiTY-S1- 2P

1ha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Horida Statutes. | further cenity that the information

12. | hereby certi
indicated on this report or supplemenital reporl is irue and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receivel Dnustas empowered 1o execute this raport as required by Chapter 807, Florda Sialutes; and thal my name appears in Block 10 or Bloek 11 if

changed, or on an & with an address, with all other like empowered.
¢ s fod me_,;gj

Deyiria Phote #

SIGNATURE:

CR2E034 (10/02)



