- FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

DOCUMENT # P95000033509 Secretary of State

1. Entity Name
> & B GROUP, INC.

Principal Place of Business Mailing Address

3431 TORREMOLINOS AVE 3431 TORREMOLINGS AVE
MIAML FL 33178 MIAML FL 33178

RN SIRC G AR AR

04232004  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Numbet Ap'pliedFor

82-1604096 Not Applicakle
6 ; $8.75 Additional
5. Certificate of Status Desirad O Fee Requirad

5. Name and Address of Carrent Registered Agent

CAVALINI, MARIA BERNADETTE RIOS } L DO NOT WRITE

3431 TORREMOLINOS AVE

MIAMI, FL 33178 IN THIS SPACE

PO

8. The above named entity submits this statement for the purpass 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 " — - H - ~ " =
Signalurs, fyped or pAnted name of reglsiered agent and it il applicabls. (NOTE. Regl Agent sig: raquired when rei SATE _
9. Election Campalgn Financing $5.00 may Be
Aftel": II\EI- :yﬂ'?gé!édFFEelilgifﬂng -3350.00 Trust Fund Contribution. [0 Addedto Fees
T OFETCERS AND DIRECTORS ] —
idLE PD
NAME PATEL, HASMUKH
STREET AODRESS | 3431 TORREMOLINOS AVE ; il_m[}l}!:fi ,_[4 g -
CITY-$T-2P MIAMI, FL 33178 B et AT L i—‘-‘-‘%
— ———— (e 4-E0023-0107 150,00
TITLE PT
NAME CAVALINI, MARIA B RICS

STREET ADDRESS | 3431 TORREMOLINGS AVENUE
GITY-$T-2IP MIAMI, FL 33178

THILE
PSKIE

o s | - DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T1-2IP s . _

TILE
NAME
STREET ADDRESS
CiyY-ST1-2IP . _

wilE
NAME
SIREET ADDRESS

GiFY-SI-2P U
e s T s

12. | hergby certigiyl that the information supplied with this filing does not gualify for the exemption stated in Section ‘HQ.D?ESJ(i]. Florida Statutes. | further certify that the infermation
indicated en this report or supplemantal report is true and aceurate and that my signature shall have the same logal effact as if made under oath; that | am an officer or directar
of tha carporation ar the racelver or trugtes empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Black 10 or Block 11if

changad, or on an attachment with an gddress, ygh all other like smpowerad. -
/ Z ﬁ vi/ey
SIGNATURE: / .
Date

SIGNATURE ME OF SIGNING OFFICER OR DIRECTOR

Daytima Phorg #




