2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000018601 Secretary of State
1. Entity N
OBr.‘llEyC?r”I‘f/E GROUP, CORP. 05-03-2004 90413 038 ***150.00
Principal Place of Business Mailing Address
225 NE 23 STREET STE 1301 225 NE 23 STREET STE 1301
MIAMI, FL 33137 MIAMI, FL. 33137
s S O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E(34 (10/03)
City & State City & State mbet, Applied For
5&“40? 6 ?35— Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O l§eae ;esqaglonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e e - e | Name, __ B I S S - oo - -
" CERON, FRANCISCO _
225 NE 23 STREET STE 1301 Strest Address (P.0. Box Number is Not Acceptiable)
MIAMI, FL 33137
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
| the obligations ol registered agenit.

. SIGNATURE

Signature, fyped o pr\r;m namé of registered agent 2nd tilé it applicabla. {NOTE: Registerac Agent sigrature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Tme PD : 7 Delete TITLE [ change ] Addition X
NAME CERON, FRANCISCO NAME
STREET ADDRESS | 225 NE 23 STREET STE 1301 STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33137 CRY-§T-2IP
TTLE VD O Delete TIMLE Flchange [ Addition
NAME PAZ, VIVIANE NAME
STREET ADDRESS | 225 NE 23 STREET STE 1301 STREET ADDRESS
Cy-ST-2IP MIAMI, FL 33137 . CITY-5T-2IP
TinE _ _ [ pelete TIE - [ Change . [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P ) CRY-ST-7IP
TItE e O oelete TIMLE [ Change ] Addition
NAME gt NAME -
‘5') i
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME ;;.gj] Delets TILE Cchange [ Addition
NAME ) NAME * ;
STREET ADDRESS STREET ADDRESS .
CY-ST-2P ' CITY-ST-2IP
TITLE ] elete TE [JChange [ Addition :
NAME . ] NAME
1STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP L ‘ ) CITY-ST-2IP

12. | hereby certily that the information supplied with this filin é; does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corparation or the raceiver or trustee enpowered to execute this report as req mred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with ai ',wnh all other like empowered.

SIGNATUR

Ty

'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




