FILED

Mar 05, 2007 8:00 am
2007 FOR EROFIT CORFORATION Secretary of State

03-05-2007 90280 001 ***&00.00

DOCUMENT # P03000146302
1. Entity Namg
FINA GROUP, CORP.
Principal Place of Business Mailing Address GG 0 0 3 9 37
1200 BRICKELL AVE 1200 BRICKELL AVE
STE 860 STE 860
MIAMI, FL 33131 MIAMI, FL 33131
T T A S o EAR

Suits, Apt, #, elc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEj Number Applied For

84-1673191 Not Applicable
& Couniry 2 Country 5, Cerlificate of Status Desira¢ [ Ei‘gsqﬁf:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
N
PETER M. LOPEZ, P.A. :’“Mdpd(z;g BmN- bLO‘PS ZA
1200 BRICKELL AVE treet re .C. Box Nuj s ot Acceptable
MIAMI, FL 33131 A KNWTISY AVE, 20 20 |
City Zip Cod
) Y Pombroke Pinus FL | “5%8s¢

8. The above named eglity sul

this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of rggister

25/

SIGNATURE
Sbir"m!'e.zwﬂ}’mnllldﬁmﬁeﬂ?mred agent and titlg if applicable. (NOTE: Repistered Agent signalure requrred wnen reinstaling) DATE
FILE NOW! e IS(E/S0.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 7 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TILE [ Change [ Addilion
NAME NATTAH, AMAD NAME
STREET ADDRESS | 1200 BRICKELL AVE, STE 860 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 CHFY-ST-2IP
TILE D O pelgte TILE [ Change [ Addilion
NAME MUJICA, JOSEF NAME
SIREETADDRESS | 1200 BRICKELL AVE, STE 860 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33131 . CItY-51- &P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -85-21p ity -S1-2p
TnE 1 Delete LE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Ty -S7-2IP
HILE [ pelete e [ Change [ Adeition
NAME NAME
STREES ADORESS STREET ADDRESS
CIrY -S1-21P LITY-St-2IP
TiLs [J Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 217

12. | hereby certify thal the informalion supgtied with Lhis filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girecior
of the corporation or the recaiver or rusies empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: o Direchor 2{// 2/07

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dat

Daytime Fhore #




