-~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pg4000078128

1. Entity Name

THE NATION GROUP, INC.

"AMENDE‘!P" .
FILED

03 APR25 PHI2: L6

DO NOT WRITE IN THIS SPACE SECRETARY OF STATE

. TALLAHASSEE, FLORIDA
.2. Prlnr:lpal Place of Busme'a-s 3. Mailing Address
421 MICHIGAN AVENUE 421 MICHIGAN AVENUE

Suite, Apt. #, etc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
UNIT 5 UNIT5

City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FLORIDA MIAMI BEACH. FLORIDA , 65-0544767 Nt Appiicable
3§E|°39 lj:g”“"" 332‘;"39 UOS"“""" 5. Certificate of Status Desires [ fg ;fq Addiional
] ‘ ] Z‘. ) . . . . 7. Name and Address of Curront Registered Agent

e 7} Neme DENNIS ALMENDARES

Do NOT WRITE ) | Street Address (P.O. Box Number is Not Acceptable)

|N THlS SPACE : "o ] 4943 SW. 35th TERRACE

B e | ™ FT. LAUDERDALE FL | 45375

8. The above namad entil submits thls statement for me purpose of changmg its reglstafad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

4/24/03
SIGNATURE :
gnaiure, tyoed or prsied rema of regstaced agerd and tite f applicabie. {NOTE: Hegistered Agen sigraturs required when reinslatng) DATE
" January1 - May 1 Fee Is $150,00 ‘ }
: .. *After May 1, Fee is $550.00 : 9. Election Campaign Financing $5.00 May B
" Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Faes
- Make Gheck Payable to Florida Department of State.’
0. —+ OFFICERS AND DIREGTORS ]
TiE WE - - . .
Rlcardo éruz : ‘ . :
NAME . NAME o Iiiﬁliiii‘wiﬂ'ﬁﬂ i*“.g“;@ , ‘
421 Michigan Avenue - Unit 5 " rmget anyiREd TR T
STREET ADDRESS | 5 ' Y] . STREET ADDRESS fﬁf"—h 25 133“"13151 4“Uiﬂ D T R
av.srze | Miami Beach, Florida 33139 _ . Gv.Sn.7P L £
V75 e
::LEE Dennis Alzen%ares mm;i 1 TN Em-i:n"" 15
swerraoovess | 4271 Michigan Avenue - Unit 5 merioness | 1345'2‘ AiE--01024--011 w1, 25
avsrze | Miami Beach, Florida 33139 u-gTzp
TLE ™E ) e . ST
NAME NAME . . ,

oo gt RN 'Do NOT WRITE

i i "IN THIS SPACE _

STREET ADDRESS STREETADDRESS | . . o
CITY-57-2P m_;/ L . S a
STREET ADDRESS STREET.ADDRESS

CITY-57- 2P m CTY-f-29 . . -

TLE e .

NAME NAME A
STREET ADDRESS STREET ADDRESS -

QTY-5T-7F CITY-57-2P

12. | heteby certify that the information supplied with this féing does not quallfy for the exemption stated in Section 119.07(3)1), Florida Stebutes. § runne: certity that tha mformauon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee emgowered to exacute Wys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an eddress, with all f ke empowered.
SIGNATURE: -~ D ; B ,\,\}\ Zf/ 24 / O3 305-251-1722
WWM 7 / oae Taytme Prona ¢

CRZE034B (12/02)



