2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000081974

1. Entity Name

MODULAR GROUP, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90042 030 ***150.00

Principal Place of Business
1400 E OAKLAND BLYD

Mailing Address
1400 E QAKLAND BLVD

SUITE 207 SUITE 207
FT LAUDERDALE FL 33334 FT ALUDERDALE FL 33334
uUs us

2. Principal Place of Business

25% N. Hhacasne R0

3. Mailing Address

23520

N. Qoarime WY

AR R

Suite, Apt. #, etc.

609

Suite, Apt. #, etc.
GO

DO NOT WRITE IN THIS SPACE

ity & State iy & Statg 4. FEINumber g ()6 Applied For
%mom F L“ ($°mom o PL 58532 Not Applicable
Zip Country i Country N . 8.75 Addii
3‘30 éﬂ UBA a&oge\ U A 5. Certificate of Status Desired O ?ee Heqﬁ?gdtonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LAVERDE, FELPEA CoT T

~Name _ .

J— s — C e e - -

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

£10 EMERALD WAY W
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PCD [ Delete TITLE Hchange -..- [ Addion | S
NAME LAVERDE, FELIPE A NAME 2
STREET ADDRESS | 3420 SW 2ND CT srEETADORESS | Ve EXNELD (e OEXT 3
onv-si-2¢ | DEERFIELD BEACH FL 33442 ovsize | DEEVET ELD ,EL B3YYo g
TIME VTSD [ Delete TIMLE 7 S¢change O Addition | &
NAME LAVERDE, BERNARDO R JR NAME

STREET ADDRESS | 6372 LACOSTA DR #302 sreETanoRess | QY ECNENMLD Ley LETET

omv-st-z¢ | BOCA RATON FL 33433 av-se | IS ERETEAD | C1L R_YYD,

TILE [ Delete TITLE ’ O change [ Addition
NAME L NAME . —_— - - -
STREET ADDRESS |~ T T T TR T e STREET ADDRESS i -

CiTY-ST-2IP CITY-57-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-2IP

TIMLE O celete I TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —

s

LANENE

23OV 959 P49 67

meunuﬂﬂﬁm:umims OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




