. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT #  P02000129446 ecretary of State

1. Entity Name 04-28-2003 91461 047 ***150.00
THE VI-MAR GROUP CORPORATION

Principa! Place of Business Maiting Address

2217 SW 58 WAY #3 ) . 2217 SW 58 WAY #3
HOLLYWOOD FL 33023 HOLLYWGCOD FL 33023
2. Principal Place of Busingss 3. h:‘lalpln'lg Address x ﬂ_q Og‘lL ' “Il“"l IH II”“I'” I|m "H“I"Hl"l ‘ml m“ I“N Iml |I|HIH
Suite, Apt. #, etc, Suite, Apt. # elc. XCHECK HERE IF MAKING CHANGES
City & State ity & Statg 4. FEIN ef Applied For
rﬁwl( / ﬁL . f})"’ &Q"}i_r‘/?( Not Applicable
Zip | Country §p3 3)4 Coung)« ' 5. Certificate of Status Desired 0 gg} gesq l‘ﬁ?:;'""al
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agant
- T T o T T Namée ™ Tt T
EVANS' GORDON J ESQ . Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE #200
CORAL GABLES FL 23146
City FL Zip Coge

8. The above named entity submits 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 registered agent.

SIGNATURE .
Signature, fyped or printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
9. Election Campaign Financin
- After May 1, 2003 Fee wili be $550.00 paign F ° A $5.00 May Be
Trust Fund Centribution. Added to Fees
Make Cﬁeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peleta TITLE - [ Change [ Addition
NAME MORFIONE ANTHONY ' NaME
sTeET aD0RESS | 1025 ALTON RD #404 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CiTY-ST-2IP
TITLE D .. [ Defete TILE [ Change  {] Acdition
NAME VITAL, MARKR . NAME
STREET ADDRESS 11708 SW 59 CT STREET ADDRESS
CITY-ST-21P COOPER ClTY FL 33330 CITY-81-2IP
TME e e e e ODetete e WTE_ e o L L i s o ._Ocrange [T Addition_.|.
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P i CITY-5T-2IP
TIME : 1 Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' . ' - STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental,report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or ce 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 attachment wi ss, with ail other like empowered.

SIGNATURE: , LMM 7\ Moreove (V /@5) 3 - =S890

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phone #

WA F WA

CR2E034 (10/02)



