2001 UNIFORM_BUGINESS REPORT (UBR)

DOCUMENT # P94000004001

1. Entity Name

THE CURA GROUP ll, INC.

Pringipal Place of Business

5101 NW. 2157 AVENUE

STE 350

FT. LAUDERDALE FL 33304

us

Mailing Address

5101 NW. 215T AVENUE

STE 350

FT. LAUDERDALE FL 33304

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90124 029 ***158.75

uvuavzizl

RO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 046 Applied For
2539 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

w"'LARD’ ALAN B Street Address (P.Q. Box Number is Not Acceptable)

5391 NOB HILL RD

SUNRISE FL 33351

City

FL Zip Code

for the purpise of changing its registered office or registered agent, or both, in the State of Florida.

A.BRUCE WILLARD 4/30/01
SIGNATURE
Signature #ped or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trics:tllc;:ndaggrift:uti:ri nena O i,sd"gﬂo'\gzzg S

{See criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T CEOD O pelete e D/PRESIDENT [change [ Audiion | S
N WILLARD, ALAN B NAME 2
$TREET ADDRESS | 5391 NOB HILL RD STREET ADDRESS 3

ST-7p CITY-ST-7IP N
CiTy-ST-2 SUNRISE FL 33351 . §
THLE vSD [ Delete TITLE {D/SECRETARY @Chanqe [ Additien o)
NAME WILLARD, DANNY NAME
STREET ADDRESS 5391 NOB H“_L RD STREET ADDRESS
CIry-§T-2Ip SUNRISE FL 33351 CITY-ST-ZIP
TMLE PD 1 pelete TITLE D/VI CE PRESIDENT & Change [ Addition
NAME DOBRIN, VAN B NAE
STREET ADDRESS | 5401 NW 21ST AVE -STE 350 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33309 CiTY-8T-2IP
me’ [T Delete T TREASURER X Change [ Additien
NAME NAME RANDY CROOK
STREET ADDRESS STREET ADCRESS 5101 NW 21ST AVENUE S-350
ciry-s1-2IP Cmy-51-2P FORT LAUDERDALE, FL 33309
TITLE 5 celete TITLE [ cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exeiute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ike empowered.

A.BRUCE WILLARD, PRESIDENT 4/30/01 954/677-0202

of the corporation or the receiver or trus
changed, or on an attachment

| SIGNATURE:

e
dress, with all cth

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




