2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P02000065267 Secretary of State
1. Entily Name 03-27-2003 90124 032 ***150.00
E BYTES GROUP, INC.
Principal Place of Business Mailing Address
12600 SW 84TH AVENUE ROAD 12600 SW 847H AVENUE ROAD
MIAMI FL 33156 MIAMI FL 33156
I — IR IR
1822 sw_ {oet* Qrence /81T S (06? Pvenve
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
M a‘u.., Fe Mies , F L of - 0733701f Not Applicable
5{@( 2 ¢ Country ’,)ZPS /7 G Country 5. Certificate of Status Desired O ?eae.g?q;;ﬂedditiunal
6. Name and Address of Current Registered Agent. _ .= 1. . 7. Name and Address of New Registered Agent
T Name I
Zo/n juer-, jlafae!
HODR!GUEZ’ RAFAEL Street Address (53.(5. Box Numbjer is Not Acgeplable)
12600 SW 84TH AVENUE ROAD (B2 sev (06" Avchre
MIAMI FL 33156
1 ami FL %55 ¢

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

the obligations of registereg agent.
et - 5/ s//o}

SIGNATURE +
] {NOTE: Hegglered Agant signature required when reinstating) 7 DATE
AﬁF“;‘E NOV:!H ';EE Izlﬂso'gg 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee w $550. | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [ Change [ Addition
NAME RODRIGUEZ, MADELEIN MRS. HAME
STREET ADDRESS | 12600 SW 84TH AVENUE ROAD sReETaDoREss | LB 22 S loCH Avenve
CITY-5T-2IF MIAMI FL 33156 CITY-ST-ZIP M A s Fo 3307 ¢
TITLE P [ Delgte TITLE QChange [ Addition
NAME RODRIGUEZ, RAFAEL MR. NANE
STREET ADDRESS | 12600 SW 84TH AVENUE ROAD SREETADDRESS | {{¥2 SW logf™ Avenwe
CITY-ST-7IP MIAM! FL 33156 CITY-ST-2IP Ml’,‘ i -7.'1 FC_ 21 7_(‘ _
TITLE - | - - =] telete’ =~ | TME ha o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O pelete TITLE {1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIrY-ST-2IP
TITLE O Delete TITLE - [ cChange  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP

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 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 tha receiver or trustee empowerad 10 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or en an attachment with
SIG NATU R E mS E OF SIGNING OFFICER OR DIRECTOR m 7/2‘{/} (,:)r) prs: 05 °°

/\Is)cmn'uns AND“’PED OR PAl

]
]
]
]
]
;

CR2E034 (10/02)



