2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000087341

1. Entity Name

BECKER & ASSOCIATES GROUP, INC

Principal Place of Business

13935 NW 15T AVE
MIAMI, FL 33168

Mailing Acdross

13535 NW 15T AVE
MIAMI, FL 33168

2. Principal Place of Business

3. Mailing Address
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City & State City & State 4, FEI Number 238 q Faanlied Py
NOT APPLI ABLE Not Applicable
Zi Count Zi Counlt ;
P ! ks ® LAty 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent =~
Name

RAY PEREZ & ASSOCIATES, PA
13935 NW 15T AVE
MIAMI, FL 33168

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this staterment for the purpose ot changing its registered office or registered agent, or both, in ihe State of Florida. 1 am famifiar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or prinled nama ot registered agenl and tite il appicable (NOTE: Registered Agent signature required when reinsiating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P I oelete TITLE O Change [ Addition
RAME MACIER, RICK NAME t:l l"l I_'J [ e B T o e

STREET ADDRESS | 13935 NW 1ST AVE STREET ADDRESS I}3.-” 29/ HOIE--009 300, 0
CITY-ST-ZIP MIAMI, FL. 33168 CiTY-SY-2IP

TITLE 3 Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TITLE 7 Deleie TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TME [ Delete TITLE [J Change [ Addition
HNAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CImY-ST-7P

e O pelete TILE [OcChange [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CIY-sT-2P

TILE 2] petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppticd with this hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the intormation
indicated on this reporl or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered o exccute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Blogk 111t

changed, or on an attachraent with an address, with all other like empowered
BoS EFE5654

JACH M BCET

SIGNATURE: 2-¥-o0¢ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dae Daytime Fhone #
B AMNAdatt MAD 17 INNE



