LoD \o-Lire
2002 UNIFORM BUSINESS REPORT (UBR)

FICED

L \
DOCUMENT #  P96000028374
1. Entity Name - 03 JUL .
THE CURA GROUP, INC. . ¢ Pitiz: g
SECHITARY

— . - A AAed, OF STATE
Principzal Place of Business Mailing Address "\ H r' ! OR[DA
5101 NW 21ST AVE ' 5101 NW 215T AVE
350 350 ~
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
S S O AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65'%53827 Not Applicable
Zipe———. . = |=Counlry w—— == —~ |-~ Zp . - - ~e—=|-=Country - . 5. Certificals of Status Desired X $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name NRAI Services, Inc.

WILLARD' ALAN B Street Address (P.O. Box Number is Not Acceptable)

5391 NOB HILL RD

SUNRISE FL 33351 526 E Park Ave

. City Tallahassee FL | ZP$5%01

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of regtstered agent.
: HZI r\d ~AST. Secy_ — T 2oz

SIGNATURE =
Slgnalure WD%U or pnn[sﬂ name 0! registerad agen( and fitle it applicable {NOTE: Registered Aganlslgna{ure required when reinstaling) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $550.00 ) S
Tax filing requirement and etects to do so. After September 13, 2002 Fee will be $750.00 | O Eﬁgt'iﬂr&aggi?guzﬁnc'”g 0 fi; 290"22259
{See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 3 Delete TITLE D/Secreta ry [} Change [ Addition
HAME WILLARD, DANNY HAME
sTReET a00RESS | §391 NOB HILL RD STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-ST-2IP
T DP (7 Detete TILE D/President [ Change [ Addition
NAME WILLARD, A. BRUCE NAME
STREET ADDRESS | 5301 NOB HILL RD STREET ADDRESS
omvsr-ze [ SUNRISE.EL, 33351 - s e e RETOSTIR I ~
TILE DVP O Delete TME D /V1 ce-President [ Change  [] Addition
NAME DOBRIN, IVAN B HAME

STREET A0DRESS | 5101 NW 215T AVE,.STE 250
on-8-2P | FORT LAUDERDALE FL 33309

STREET ADDRESS
CITY-ST-2IP

TTLE [ Change [ Addition

NANE 1nmmziaqg4¢1
STREET ADDRESS OrC10A03--01007--019 #1776, 7

TITLE T WDe!ele
NAME CROOK, RANDY
STREET ADDRESS | 5101 NW 21ST AVENUE S-350

s

omv-si-2¢ | FORT LAUDERDALE FL 33309 GiTy-g7-2

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIrY-S1-7iP ﬂ CITY-ST-2IP

13. | hereby certify that the Aformatiop/supplied wnh this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogl or supp, 8 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e recej 2d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghm Al otheedik empowered p 4l K S’Si :.
VAN A ¢ AL ,ﬁmAMt (954)677- 0202
SIGNATURE: YA T

" BIGNATURE AND TYFED OR PRIN‘qD NAME OQF SIGNING OFFICER OR DIRECTCR Data Daytima Phong #

AY 6915900

CR2E034 (4/02)



