2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000104742 ecretary of State

1. Entity Name 04-11-2003 90173 020 ***150.00
MR ASSOCIATED GROUP INC.

Principal Place of Business Mailing Address
5030 CHAMPION BLVD. #G-6285 5030 CHAMPION BLVD. #G-6285
BOCA RATON FL 33496 BOCA RATON FL 334%

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

30 -0 1 66’ 7 3 Not Applicable
e Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§.-Name.and Address of Current Registered Agent=— - ~===="." [-- = - "7 Name and Address of New Registered Agent
' Name

GOLDIN, ARNOLD,$-
5030 CHAMPION BEVD. #G-6285
BOCA RATON FL 33496

i -’ City FL Zip Code

Street Address {P.0. Box Number is Not Acceptable)

1

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

th%\oblfgations of registered agent.

SIGNATURE
: Signaturg, typegur printec name of registered agent and titie if applicabla (NOTE: Registered Agent signature required when reinstaling) DATE
o e o cocoroan s $5.00 e
v Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florlda Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = [ pefete MLE PRES 108 mT - DA ECTOR. [JChange  JX] Addition
NAME o NAME H-ANOVD S . G-olLb/v
STREET ADDRESS STREETADDRESS [ oy 2 o @ ol MRPID A Bivd # 66285
CITY-ST-2IP CITY-§T-2P Bocs £ATON TLC  33¥¥¢
TITLE O Detete TIHLE SecTy [ change KT Addition
NAME NAME M Ay ol
* STREET ADDRESS STREETADDRESS | S 3% C HA VMR ALand /51 é G’Q P
CITY-ST-2IP CITY-ST-2IP Pocns fﬁ-ru“ :)—C B3¥¢ b
TITE == T * e —pelete=- " CfTRET {7 T 7 T F Y " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TITLE [ Delete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e (1 Delete ME [ change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-§7-2IP CIFY-ST- 2P
TWTLE 3 Delata TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true arwéJ accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: () SICA T REGUHTE by 1/ 7/s3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 hata Daytime Phone #

-

e

CR2E034 (10/02)



