2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

THE CURA GROUP,

P96000028374 May 04, 2001 8:00 am"_

Secretary of State

INC. 05-04-2001 90024 033 ***]158.75

Principal Place of Business

5101 NW 21ST AVE
350
FT LAUDERDALE FL 23303

Mailing Address

5101 NW 215T AVE
350
FT LAUDERDALE FL 33309

2. Principal Place of Business 3. Maiting Address H"“m “I ’m"

LT

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65'%53827 Not Applicable
Zi I Zi i
® Country ; Gountry 5. Certificate of Status Desired (X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MLI'ARD' ALAN B Street Address (P.O. Box Number is Not Acceptable}
5391 NOB HILL RD
SUNRISE FL 33351
City FL Zip Code
T T——
8. The above named entity submitg Je Staternent for the pur ing its registered office or registered agent, or beth, in the State of Florida.
ALAN B, WILLARD 4/30/01
SIGNATURE
Signature, tyo&l or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
. L L ) m
9. P’]IS corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution 0 Add
P . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS O Celete TIMLE ''D/SECRETARY Change [ Addition
NAME WILLARD, DANNY NAME :
STREET ADDRESS 5391 NOB H"_L RD STREET ADDRESS
CITY-ST-ZIP SUNR'SE FL 33351 CITY-ST-ZIP
TImE VPT O Delete TIE D/PRESIDENT Change ] Additicn
HAME WILLARD, A. BRUCE NAME
STREET ADCRESS 5391 NOB Hlu_ RD STREET ADDRESS
CITY-ST-ZiP SUNF“SE FL 33351 Ciry-§T-7IP
TE PD O Delete TiTeE D/VICE PRESIDENT Pl chenge [ Addition
HAME DOBRIN, IVAN 8 NAME
STREET ADDRESS 5101 Nw 213‘[’ AVE' STE 350 STREET ADDRESS
CITY-ST-2IF FOHT LAUDERDALE FL 33309 CITY-ST-2P
TITLE O Delete TITLE TREASURER i [ Change  [J Additicn
NAME NAME RANDY CRoOOK
STREET ADDRESS STREET ADDRESS 5 l Ol NW 2 l ST AVENUE oI 3 5 O
ey St-2p OS2 | PORT LAUDERDALE, FL_33309
TILE ] pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the in

indicated an this report or supplemen

of the corporation or tha r
changed, or on an attach

SIGNATURE:

nng not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
s ort is true and accuradig and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
eceiver ustee empowered 10 execute¥his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith gn gddress, with all of : powered.

formation supplied

me

A.BRUCE WILLARD, PRESIDENT 4/30/01 ~>-/677-02

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytime Phone #

; ;

CR2E034 (10/00)

02



