2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000094947

1. Entity Name

ILD GROUP, INC.

ecretary of State

04-28-2003 90290 008 ***150.00

Mailing Address
5300 NW 12 AVE STE 1
ST LAUDERDALE FL 33309

Principal Place of Business
5300 NW 12 AVE STE 1
ST LAUDERDALE FL 33309

LAVIVULY

-

RN R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

Apr 28,2003 8:00 am

City & State City & State 4. FEI Number Applied For
Ol - b H LSKES Not Applicable
Zip Country Zlp Country O $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - . - - --

SPIEGEL & UTRERA, PA.
1840 SW 22 ST 4 FLOOR

P atmizke Dawa

Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33145

SYia NME 2\ Tennace-
Cit Zip Cod
’ Eovx"\' laudan.dade . FL §p303258

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

the

obligations of registerad agent. S
SIGNATURE

d-23 -0,

Signature, typed &4 print®d narme of registared n;genl and title if applicable.

(N—mmwd Agent signature required when reinstating)

DATE

Make

. FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e " PSTD O] Delete TIMLE CJchange [ Addition
NaGIE DANAN, PATRICK - NAME

strger aooRess | 5300.NW 12 AVE STE 1 STREET ADDRESS

oir-si-ze | ST LAUDERDALE FL 33309 cmv-st-2p

TITLE 3 pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2IP GITY-ST-2IP

TITLE 1 Delete TITLE [ change  TJ Addition
NAME NAME

STREET ADDAESS TTTTE ) - T wx == e =~ oTREET ADDRESS” |— T - — e e S e - —_ -
CITY-$1-2IP CITY-ST-21P

TITLE [3 pelete TITLE [O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-2IP

TITLE [ belete TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

g [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
-~~~ ~of the'corporaticn or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
e\ \on nEn e e e o ™) 4
SIGNATURE: __Ste=== oS QUIRET, -23-Wwo3  (As4)TTe-(698
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR-PNGIQR Date -~ Daytime Phona # J

AV 90igee0

CR2E034 {10/02)



