2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000009567 Jun 05, 2000 8:00 am

1. Entity Name L

SAN FRANCISCO GROUP, INC. Secretary of State

v 06-05-2000 90497 001 ***150.00

- _05- e s ke o
Principal Place of Business * Mailing Address 06-05-2000 20497 002 >.00

B300 NW 37TH AVE 5300 NW 37TH AVE
MIAMI FL 33142 MIAMI FL 33142-3208
us us
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Suite, AL 1, #, etc. R #, etc. DO NOT WRITE N THIS SPACE

S 517
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; I@ 052% @u\n Y 4 @B ﬂQB COU”US 4 5. Certificate of Status Desired a ?g-;g’q tﬁ:':ﬂ“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALLATO’ MARIA T Street Address (P.C. Box Number is Not Acceptable)
9990 SW 77TH AVE
SUIME 303
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 ’ F—— "
Tax filing rgquirernenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'I[::rl S;t Igﬂn%ag; pn"z?bnugg]néncmg O f(%e?jct'oh;:}ésaa
(See criteria on back) [ Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e DPS [ Delete TITLE O change [ Addition
RAME NIETO, JOSE A NAME
(STREETADDRESS | 10218 NW 52 LN STREET ADDRESS

CITY-ST-2IF MIAMI FL 33178 CITY-5T-2IF

TILE DvT O Delete TITLE Clchange [ Addition
NAME MEJIA, MARIA C NANE

sTRE:T ADDRess | 10218 NW 52 LN STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-$T-2IP

TIMLE O celete TITLE [Jchange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ peiete TITLE [ Change [ Addition
NAME NAME

~GTREET-ABDRESS = s SIREET ADDRESS i e

CITY-ST-ZiP e BTy 5T-21P e T T et e *

TILE [ petete . TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-20P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an agdress, with all other like empowered.

. T - T R ] N
SIGNATURE: . Nl L R e >
( SIGNAT%AND TYPﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytmea Phone ¥
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