FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT ( 05012003 91007 039 150,00

DOCUMENT # P02000109707
1. Entity Name
RED SQUARE GROUP, INC.
T e WE g

Pringipal Place of Business Mailing Address
320 188TH STREET 320 188TH STREEF
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
= P ey .0 T A

14500 Colliys Arve 500 Coliws /474;

~Suite, Apt. #, el = - . Suite, Apt. 4, eic. J} P . e i
J°CHECK HERE'IF MAKING CHANGES
155/ 55! o

City & State Cily & State | 4. FELNgmber kY plied For
Svwnsy J.r/e’f Be'@;,ﬂ FC/ S vduy Tles BEﬂaﬂ FC G é&-l%‘aalﬂ) HZ; Not Applicable

Zip Country Zip Country ’ : $8.75 Adiditional

5. Certificate of Status Desired ] h
33/60 3 3/60) Fee Requirod
6. Name and Addreas of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRQ, IRA R
16375 NORTHEAST 18TH AVENUE Street Address (PO, Box Number is Not Acceptable)
SUITE 225
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code

<8 The above namec entity subreits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
<, the obligations of regisiered agenl.

WSIGNATURE -
b Signalm, lypad ar prinkdd namd of wgistand agant and Ll fappiicalea {NOTE: Regsdrad Aganl Sinalus swuirad wn dinstalng) QATE
9. Emction Campaign Finanging £5.00 MayBo
Trust Fund Conlribution. O  Addedto Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . . [ Delee e O chame (] Aduition | &
NAME FRANZ, YANA NAME b=
STREET AbDRESS | 320 188TH STREET SIREET ADDRESS -
.etvg2e | SUNNY ISLES BEACH, FL 33160 av-g1 2 8
e D - [ Delewe e [OChange  {T] Adiition %
NAWE FELDMAN, GREGORY NAME
STREEYADDRESS | 320 188TH STREET STREET ADDRESS
Cme.s1.zp SUNNY ISLEE BEACH FL 33160 CAY-51-2P
Tme 3 telete 1MLE O Change  [] Addition
NAME . HAME
STREET ADIIRESS 5 STREET 2DDRESS
Lv-s1-2p A otv-sh-2p
1LE 1 Delete MLE [JChange [ Additien
NAME T NAME
STREET ADDRESS ' STREEY ARDRESS
Emvesvre L [ - _H ome-stae ——e - e T — e
L& ) o [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ALHIRESS
cny.s1-2p Lhr-s1-2p
e [ pelete TILE [JCtange [T Addition
NAME NaME :
STREET ALDRESS SIREET ADDRESS
civ.s).2p ' omv-st-2ip
12. | heredy certify that the information supplied with tis filing coes not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further cenify that the information
indicated on this repon o supplemental repor is true and accurale and that my signalure shall have the same legal eflect as if made under oath; thatt am an officer or director
of the corporation or the receiver o trusiee empowsered 1o execute 1his report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on angttachiflent with an address, with all olher like empowsred. % /
SIGNATURE: ) o e ~ >/02
1Pnr.am TYPED OR PRINTED NAME OF SIGNING OF R mnecron Duia Caytima Phione #

\—-__/



