2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR

Wy

DOCUMENT # P960000?6810

1. Enhiy N
MANDARIN GROUP, INC.

_|. Principal Place of Buginess

__Mailing Adaress .

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91414 048 ***150.00

S )

5501 N. OCEAN DRIVE
HOLLYWDOD, FL 33019

5501 N. OCEAN DRIVE
HOLLYWOOD, FI. 33019

2. Principal Pace ol Business

. Eal\\ngAd:ﬂss u) ‘3 ﬁre&

11020203 . .
IR TR R

sy ute. Aot £, a1 ] CHECK HERE IF MAKING CHANGES

City a5l ity & State o FE et i
P, EePues 65-0702842 ot Applcabie

i 5. Cerificate of Staws Desied (] 3073 Addftonal

Couniry Zip FL Country 30)8

Fee Required

6. Name snd Add at Current Reg|. d Agent

7. Name and Add: of New Reglstered Agent

Narne
STUBBS, SHIUKI

1266 NE 89TH STREET
MIAMI, FL 33138

Street Address (P.O. Box Mumber i3 Nol Acceptable)

City

FL | Zip Coae

B. The 2bove named entity submits this slatement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. 1am lamlllarwulh and aceept

the obligations of regi sleredz
SIGNATURE %‘

O 4/30/ >0

S, tyyd 07 prirad nama of mysdeod agdnl and 1l § il INOTE: Plogis Rraud Agent st sourdd whian Kinstaling) OATE '
T T T T T T TR Election Carnpaign F!nénCJnD - ssDD Mé?ﬂg“ T -
Trust Fund Contricution. O  Addedis Fees
: iy

10, QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OF FIGERS AND DIREGTORS IN 11

TME PD T Delete THLE Ottenge [ Mdion g

HANE STUBBS, SHIUKI NANE =)

STEELADDRESS | 1256 NE 89TH STREET STREET ATKIRESS by

cv-st2e | MIAMI, FL civest-zp g

me T O Deee e W Crege O adton |
[+

o SHEA, ERIC Nt Hea, Evic & _‘Q.

sTeET ADDEss | 16481 NV 13 STREET s | tE €85 A 13 SNree

utest2p | PEMBROKE PINES, FL 33028 amv-st- 2 Pnes FL 33028

1Ime O Detete TLE O Change  [] Addition

NAME Nat

CSIEEIADDRESS | T T T Tt e el STRELADDRESS . e

[T N ' v e | arvestae

TIME O Delewe e OcCrenge [ Additon '

NANE . L - 3 NAME

STREET ADDRESS ' : STREET ADDRESS

orv-s1-ze ! : cnv-st-ap

TLE O etete IME O crage [ Addtian

ant Nt

STREET ADDRESS STREET ADRESS

CV.51-29 chv.s1.2p

e . [ Dekete e ClCrane [ Asdivon -

NaME NAME

ST0EET ADDAESS STREET ADDRESS

CiTy-5T-2p COY-ST-21p

12. | hereby certify that the information supplied with this liling goes not qualify for the exemption stalked In Section 119 Cles‘ i), Florida Siatutes. | further certify that the information
ingiicaled on his repoll of supplemental repo |s frue and accurale and that my signature shall have he same leg
the corporalion of the receiver or trusise empowered 1o execute this report as réguired by Chapler 607, Floida Statutes: and thal my name appears in Blogk 10 or Block 1111

fect as it made undec 0ath; thal | am an officer or girecior

04/30/03  PEY-r3-£/328~

. ¢hanged, o on an attachment with an addresséwﬂh’wer lik@ ern powered.
SIGNATURE: !

SWGNATURE AND TYPED OR PRINT EL NAME OF SIGHING OFFICER OR DIRECTOR

Cayirna Phone #




