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Division of Corporations

January 11, 2011

MARINA GARCIA

SCORP GROUP INC

6555 NW 36TH ST STE 216
VIRGINIA GARDENS, FL 33166

SUBJECT: SCORP GROUP, INC.
Ref. Number: P05000143286

We have received your document for SCORP GROUP, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please complete block #6 with new registered agent name and street address.
The new registered agent must sign the form at the bottom in the space for
signature of registered agent. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist || Letter Number: 411A00000913

www.sunbiz.org

Division of Cornorations - P O BOX 63927 -Tallahascee Florida 32314
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Scorp Group, Inc.

s . 6555 NW 36th Street, Suite 216
corp Virginia Gardens, Florida 33166
Ph: (305) 870-0464
Group, Inc. Fax: (305) 870-0465

scorpgroupinc@bellsouth.net

December 14, 2010

Ms. Tina Roberts
Regulatory Specialist Il
Florida Department of State
Division of Corporations

Re: Scorp Group, Inc
Ref, Number: P05000143286

Enclosures: 3, including this cover letter
Dear Ms. Roberts,
This letter is in response to the Florida Department of State’s request for Form Statement of

Change of Registered Office or Registered Agent or Both for Corporations be completed on
block number 5 and block 6 if applicable.

Attached please find the following documents which are returning to you as requested:
1. Copy of letter received from Florida Department of State dated 12/03/2010

2. Completed and signed Form Statement of Change of Registered Office or Registered
Agent or Both for Corporations. Block number 5 completed as this is applicable

Should you have any additional questions regarding this matter, please not hesitate to contact
my office.

For the Firm
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

Dacember 3, 2010

SCORP GROUP, INC. L
6555 NW 36, STE 216 (2ND NOTICE)
VIRGINIA GARDENS, FL. 33166

SUBJECT: SCORP GROUP, INC.
Ref. Number: P0OS000143286

We have received your document for SCORP GROUP, INC. and your check(s)
totaling $35.00. Howaver, the ericlosed document has not been filed and is being
returned for the following correction{s):

Complete block #5. Also, please complete the registered agent name in block #6.

We are enclosing a computer printout which reflects the registerad agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

Please return your documeant, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned. ‘

If you have any questions concerning the filing of your document, please call

(850) 245-6892. .

Tina Roberts

Regulatory Specialist [i Latter Number: 310A00027482
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

LIt

’

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of'the corporation:; SCORP GROUP, INC.
2. The principal office address; 8559 NW 36 ST SUITE 216 Virginia Gardens, FL 33166

3. The mailing address {if different);

4. Date of incorporation/qualification: October 20, 2005 Document number: P05000143286

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MARINA GARCIA
11364 NW 68 ST
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MIAMI, FL. 33178

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

9E 0IHY SZRYM 1L
Sy

6555 NW 36 ST SUITE 216

VIRGINIA GARDENS,FL 33166
P.C. Box NOT acceptable

The street address of its _reg[istered office and the street address of the business office of its registered agent,
as changed will be identical.

e was authorized by resolution duly adopted by its board of directors or by an officer so
authoriggd Ry the Asyard, or the corporation has been notified in writing of the change,

. dpl/ . Lp%%éﬁ;@w
R oifan oTficer or diTector 1 Printedhor TAme itle

{ hereby ackept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions oj%ll stgtutes relative to the proper and complete performance

gf my duties, and I am familiar with and accept the obligation of rgy position as registered agent. Or, if this
ocitment is being file mereév_ 1o reflect a change in the registered office address, T hereby confirm that the

in writing of this change.

Such chan

corporation has béen notifie

Signature ol Regtsiered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




