FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P02000110754 Secretary of State
1. Entity Name 05-01-2003 90409 040 ***158.75
THE MAYORGA GROUP INCORPORATED
Principal Place of Business Mailing Address
1579 MERIDIAN AVENUE 1579 MERIDIAN AVENUE
NO. 28 NO. 28 .
" - ““"IIHH “"l ”m m" |I|“||‘|'”||‘ |||” ||“| ||||‘ |“” I‘Il ‘m
2. Principal Place of Business 3. !\j%lmg Addregs
_ oy 398044
Suite, Apt. #, etc. - Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State Cisy & State 4. FE} Number Applied Far
%/01 Beﬂ( h F L g ?16 gL Not Applicabla
‘e Country = 3?:—) = cl Caﬁ:y o 5. Certificate of Status Desired Mﬁ?e'gesq L‘::ﬂ"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OUIRANTES' ALBERT M Street Address (P.O. Box Number is Not Acceptable)

1800 N.W. 7TH STREET

MIAMI FL 33125

- City FL | % Code

8. The abyve named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okwWgations of registered agent. ,

Fids
B

SIGNATURE -

9 Signature, typed or printed pame of v:gis(ered agent and litle if appiicable {NOTE: Registered Agent signature required when rainstating} . DATE

- . o1
Aﬂ‘F:I;,QE N1ov2vt](!]!3 ';EE ‘%?:gsgg 00 9. Election Campaign Financing $5.00 May Be
er ay ee W . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. .- GFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D A ‘ [ petete Tme [ Change [ Addition
namE v | H: ALBERT MAYORGA~ NAME
steeeT aooress | 1579 MERIDIAN AVENUE #28 STREET ADDRESS
crv-st-ze - | MIAMI BEACH FL - = CITY-ST-2P
TITLE : Ton U celete TME Clcrange [ Addition
NAME cog NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IF
TTLE 71 Delete HITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS — T ’ STREET ADORESS h - i -
CITY-ST- 2P CITY-ST-2P
TITLE ] [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TIMLE O Detete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rdgort is true and accurate and thai my signature shall have tha same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustgi¥empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrment with an agigfess, with all other like empowered.

SIGNATURE: __ S LTERE ZLD B0 Ma ks d J- /5= 2003 (305)33/<B

SIGNATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Fhone #

N L29.€20

CR2E034 (10/02)



