FILED
2004 FOR FROFIT CORFORATION Apr 01, 2004 8:00 am

DOCUMENT # P03000004029 ecretary of State
1. Entity Name 04-01-2004 90022 029 ***150.00
WISDOM MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
5810 BISCAYNE BLVD 5810 BISCAYNE BLVD 23
SUITE 3 SUNE 3 940408((‘
MIAMI FL 32137 S MIAM), FL 33137 US
T s IR CEATERT
4o VIA BEMITA LHLDO VIA BEMITA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272004 Chg-P CR2E034 (1/03)

City & State City & State 4. FEI Number . Appiied For
Bocr RATD , FL BocA RAToN / FL 51-0439949 Not Applicable

Z|p33|+3 3 wtzm %‘ICH ?-5:3 4 33 PC’;ulr:t;\yA Bm& H’ 8. Certificate of Status Desired ] geae'gesqas:éﬁma'

B. Name and Address of Current Reglsterad Agent 7, Name and Address of New Registared Agent
Na
LO RE, JESSE J Ls?n‘ali::;l Eﬁf B Ndbe is Not Acceptable)
I tess U, Box Numbaer is cceplabie,

DA FYOAD (091D VIA  BEMITA

MIAMI BEACH, FL 33139

v BocA  RATDM FL | %8333

8. The above named entily submity 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 t. /(;/

P PRESIDENT 325 [2004
SIGNATURE
Sgnatus, typed ev boalaa nare of regrsiensd agent and tie ¥ appicable. (NOITE: Fleg Agert raqured when DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 1 Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P I Delete TLE PRES| Da\';' T ﬂcranue [ Auditicn
NAVE LORE, JESSE J HAME Lo Re Jésse J
STREET ADORESS | 1621 BAY ROAD, SUITE 1007 STREET ADDRESS o q (7Y 1A BEr~ 1A
CTY-ST-ZP | MIAMI BEACH, FL 33139 CTY-§7-2P Boca RATor FL 33432
e [ pelete e O change [ Addition
NAME NAME
STAEET ADBRESS STREET ADORESS
CITY-5T-2 CITY-ST-2P
TIE 1 Detete TE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-29 CY-ST-2P
TmE 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CeTY-5T-27 GiY-sT-2P
TLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE [ petere TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-57-2P CITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss, with allsfher li;e;empowered.
SIGNATURE: /)/(/0 [Cu 3/2 5/04 (205)458- 18717

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytme Phone #




