f FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 07, 2003 8:00 am

DOCUMENT # P95000027918 Secretary of State
1. Entity Name 05-07-2003 90165 035 ***150.00
CONFINET GROUP, INC.
Principal Place of Business Mailing Address
2669 E. GOMMERCIAL BLVD. 2669 E COMMER!CAL BLVD
SUITE 202 STE 202
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0588693 Not Applicable
Zip Country Zip ) Country o . $8_75 Additional
S. Certificate of Status Desired | Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name — -

e wm . —

MOTTA, ROBEHT C
2669 € COMMERCIAL BLVD STE 201
FT. LAUDERDALE FL 33308

.; ) City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= " Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agant signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) -
. 9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 Trjgt!lgznda()opnt:?bution o O fc?d.e(c)j(:?ohll:}ésla °
Make Check Pdyabte to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE (D [ Delete TITLE [ Change [ Addition
NAME MOTTA, ROBERT C NAME
sTheeT aopress | 2669 E COMMERCIAL BLVD #201 . STREET ADDRESS
grv-st-ze | FT. LAUDERDALE FL CITY-§1-2P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TILE CJChange [ Addition
—NAME™ - —— | m = s mermcam e m e - - - NAME o
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST- 7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS o B STREET ADDRESS
CITY-5T-2F S o) envestoze

12. | hereby certify that the information supplied with this filing does not quallfy fcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and figcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi trfst ered this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

i d.

vt C Motfa Haofz 454 203 005

sn:;*nrunr: ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date J Daytime Phone #

?

CR2E034 (10/02)



