~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 30349 050 ***150.00

DOCUMENT #  P02000129252

D |4

1. Entity Name O

B GROUP OF MIAM!, INC.

Principal Place of Business Mailing Addrass q 4 0 037 15

€619 S. DIXIE HIGHWAY 6619 S. DIXIE HWIGHWAY

SUFTE 256 SUITE 256

MIANI FL 33143 MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, 8ft. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
El-04 Fe7O2 Not Applicable
.. L e 9‘-:”_'_““’ - iup— _ Country _ 5. Certificate of Stats Desired -1 .. gg:?q :dlriw
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registared Agemt

- S T - — ~= = P —_— - - lam_e..—._ R - e i - ————
. B R

- BOF[U" PEORO L b t L Strest Address (P.O. Box Number is Not Accepiable)
i 6619 S. DIXE HIGHWAY . 7"

SUITE 256 Cod

T MIAMI FL 33143 City FL | ZeCoce

the obligations of registered agant:.

bt

8. The above namad entity submits this statement for the purpose of changing itsrreg‘tslefed office or registered agamt. or both, in the State of Florida. { am fambliar with, and accept

SIGNATURE

Make Check Payabie to Florida Departmont of State

W.wmumwmoﬁ;ﬁl;unwmwﬂw. (NOTE: Rogisiared Agent signalure requined whi rpnetating) DATE
FILE NOWI! FEE IS $150.00 . .' ‘
N 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust F_und Contribution. Addsd 10 Foos

19, QFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PRBITOBNT | . [ delae TE Clcrage  [J Addition § &
NAME PEDRO L. BoF it NAME g3
smETARESs | 11 220 S0 H T AE, STREET ADURESS §
oav-se | Wfraerr B 2 88/5&4 BITY-ST-20 S
e [ Dekts nne [CJcrange [ Addition % :
HAME HAME )
STREET ADDRESS STREET ADDRESS ’
Crry-§1-2p CITY-51-2P -
me 7 pelpta TINE O Change [ Addition
R T . - 5 N i . B T B _ - _ —_— —
“STREET ADORESS - T STAEET ADORESS o N B

CIY-ST-2P CTY-5T-20
TE O oelete ane Dchange [ Adation
HAME MAME
STREET ADDRESS STREET ADORESS
GITY-SY-2IP CITY-ST-2IF
TIRE 1 Dt e Ochangs [ Aotition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CY-51-2P
TnE 3 Deete TME ' [JChange [ Addition
NAME MAME ;
STREET ADDRESS STREET ADDRESS ;
oTY-$1-2P CiTy-ST.2P .
12. | heraby certity thal the informatigp#spplied with this filing does not quatity for the exsmption stated in Section 119.0?&3)0]. Florida Statutes, | further certify that the information

|r;du|::ated on 4 ';r:epoﬁ o 8 éyﬁ" fhta tra;:u)rt is t\rurema1 acturate 1}?nd that my signature shgl hava the sa';he fegal etfect as if made under oath; that | am an officer or director

o1 the Cor Al or et f i 3 . +

e ad.%?ron o mmg ;‘u: ggtgrnna% o 531 21“.’-.&:"2 s reponvas raguired by Chapter 807, Flerida Statutes: and thati my name appears in Block 10 ¢ Block 11 if

p oy A P gy
SIGNATURE: ANBEEOECTCISOEI L ¥ AEO3 M5 667477/
e ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




