' FILED
-+ 2006 FOI;SSSKER%%%';‘.’..RAT'ON Feb 13, 2006 8:00 am

DOCUMENT # P05000032220 Secretary of State
1, Entity Name 02-13-2006 90016 005 ***150.00
3R GROUP CO.

Principal Place of Businass Mailing Addrass

2801 PONCE DE LEON BLYD. P.0. BOX 142064 buligy7?2

SUITE 780 CORAL GABLES, FL 33114-2064 US

CORAL GABLES. FL 33134

S S LA AR RER

Suite, Apt. #, etc. Suite, Apt. #, etc, 01152006 Chy-P CR2E034 (11/05)
City & State City & State 4. FEI Number o Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificaa of Stanus Desired [ Egg? q:;f:;"me'
6. Namae snd Address of Current Registered Agent 7. Naine and Addrass of New Registered Agent
- Name
NORA, DIEGUEZ
2801 PONCE DE LEON BLVD Streat Address (P.O. Box Nurnber is Nat Acceptabla)
SUITE-780 -
CORP_«L GABLES, FL 33134
o K City FL Zip Coda

8, The above named entity submits this'taiement for the purpose of changing its registered office o regisiered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent:

e

SIGNATURE (-
Signature, typed or prited name of régatered agent and (tie f ADDACADM. {ROTE: Regauered Apant signature required when ransmatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Coninibution. O  Addedw Fees
10. " OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ® 3 elets ME ﬂ’cmmp ) Addition
NAME DIEGUEZ. NORA NAME
STREETADDRESS | 2801 PONCE DE LEON BLVD. STREET ADDRESS
CITY-S1-2IP CORAL GABLES. FL 33134 CITY-81-2P
neLE v O peles § e O Change [ Addition
HAME ROMAN. NESTOR NAME
STAEET ADGRESS | 2801 PONCE DE LECN BLVD. STREET ADDRESS
CITy-§1-2IP CORAL GABLES. FL 33134 GiTY-S1-2IP
TMLE P O elsts T Clernge IR Additin
STREET ADDRESS 2_9 ol P %u, A A_-u).p #7 b3 ST AODRESS
CTY-ST-ZP ; FlL a3i3¢ CAY-ST-2P
nLE O petenn TMLE [JCrange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§7-217 CITY-ST-2P
TITLE [ Delern TIMLE [ Change 1) Addition
RAME NAME
STREET ADDRESS STAEET ADORESS
CHTY-87-219 CiTy-st-2p
TITLE O delen TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certily that the information suppliad with this ﬁ!irg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. )
SIGNATURE: 0//2(4 ﬁé (303) Y ¢3-955 ¢
Daytme Phone #




