| FILED
FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR) t’ f Stat
c¢Creta 0 alc
DOCUMENT #729 LO00 O35 ¢, 2. byt Syt

1. Entity Name

Cone gl Grp 1 T

NZ.“F.’rm idp.al F;récécxfllilb;sine - A . 3 MaﬂmgAddress . 7
1 hf Camine Real 1 West (‘a/wﬂo /'?eq/

Suite, Apt. #, etc. Suite, Apl # etc. DO NOT WRITE IN THIS SPACE
208 208 _
City & State J City & Stat 4. FE| Number Applied For
cg n FA)/I Ly LI XQA'\ f/‘/"/‘l S~ vk /%07 Not Applicanle
Countr Zp Couniry 8. Certificate of Status Desired dJ $8.75 Additional

390> oSk |3ze3n

Fee Required
7. Name and Address of Current Registered Agent

Nare 6/{5 sy 6'C/6i/J
—StreetAddress-#.0x i
7621 foica  Cour] |

* Boce _Katon FL | 2%99¢

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

SIGNATURE

Signature, typed or printed hiwe of regislered age le if appliceble. (NOTE: Registared Agent signature required when rainstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. i Added to Fees

10, ~ OFFICERS AND DIRECTORS

AR ./-c v/ f
NAME P > “} 0(/-'/1
;,

STREET ADDRESS 2 o
CITY ST- 2P Oﬁ 4 4 ™7 a -eq /
* e n % , 2 3 y‘,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE

HAME

STREET ADDRESS
CITY-ST-ZIF

CRZ2EQ34B (12/02)

TITLE
NAME
STREET ADDRESS " STREET-ADDRESS
CITY-ST-2IP " g

TITLE
NAME : HAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P SOmYeSTIE
TITLE - TTLE

NAME “HA we
STREET ADDRESS *STREET ADDRESS
CITY-5T-7iP CHY-§T-IP

12. ! hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiygr or trustee empgwered, o execute this report as required by Chapter 607, Florida Statutas; and that my narme gppears in Block 10 or on an

attachment with an address, vith all other like erfjpowg
,  dlfey () 361-97¥

" SIGNATIRE “DTYPE'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




