2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT : Apr 26, 2004 08:00 AM
DOCUMENT # P94000057715 Y Secretary of State

% 1. Entity Name

¥ ONUP GROUP CORPORATION
Principat Place of Business Mailing Address
7001 SW 97TH AVE 7007 SWSTTHAVE
MIAMIL FL 33173 LS MIAML FL 33173 US

| R

R 03092004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE e ot
A el =+ 650513337 ot Applicablo

1 $8.75 addional
Feae Required

B e DT UL B, Cortificate of Status Desired

6. Name and Address of Gurrent Registered Agent. L . L
CARRICARTE, MICHAEL . 17T AR TE
7001 SW e7TH AVE - _DONOT WRITE
MIAML, FL 33173 ’ s IN THIS SPACE

8. The akove named entity submits this statement for the purpase of changing its registered office or tagistered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE _ : -
Signatuee, ypad ar pintad came of registared agant s tille I eppicabie, {NGTE.Mﬂeﬂdmmsm?uemqumﬁwmnit-tm\nﬂm}_ R . DATE .
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 e y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees . .
o ia00001 30433 L
230 OFFICENS AND DIRECTORS i ] P Yo -0 B B = T W R N
e D S

NN CARRICARTE,MICHAEL. ¢  ._ LT LT T T 7;‘,7
SIREET ADDRESS | 7001 SW 9TTH AVE T ’ o N .
“CITy-ST- 21 MIAMI, FL
THmE

NAME

STREET ADDRESS
Cy-s1-20 o . U,
p—p : = i
Wk G =1
vt , DO NOT WRITE
e g IN THIS SPACE
STREET ADDRESS .

“emy-st-zp
JTmE

" STREET ADRESS - B P O
CY-57-2P . .

TIE
HAME e — . - PPN P g g

STREEY ADDRESS | ) ' ) L L ’
CITY-§1-2P ' / D ‘ '

Vs - - . _
12. 1 hersby cert:lz_thatthe information supplied with this A ff1 lify for the exemption stated in Section 119.07%3)(!]. Flosida Statutes. | further certify that the information
indicated en this report or supplemental report is tru d that my signature shall have the same legal etfect as if made under cath; that | 2en &n officet or director
of the corporation of the receiver or trustee empowehed Lo execulg/this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witi alltther li red,

SIGNATURE:

SIGNATLIRE AND TYW NAME OF SIGNING OFFICER OR DIRECTOR Gata Daytima Phere &

S



