2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082231

1. Entity Name

THE CURA GROUP II, INC.

Principal Place of Business

5101 NW 21 AVE
STE 350
FORT LAUDERDALE FL 33309

Mailing Address
SI01 NW 21 AVE

350
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90124 028 ***158.75

447172

AU O

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 55.0704856 : Applied For
- Not Appiicable
Zp Country A Country 5. Cenificate of Status Desired ,w geae'gesq lﬁ;ﬂ;ﬂ;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
ame
WILLARD. ALAN B A.BRUCE WILLARD
Y Streel Address (P.O. Box Number is Not Acceptable)
9680 SAMPLE ROAD 5391 NOB HILL ROAD
ggg:ﬂg:’RINGS FL 33085 SUNRISE, FL 33351

City

FL Zip Code

8. The above named entity subg

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A.BRUCE WILLARD 4/30/01
Signature, ty;‘ or printed name of registerad agent and titla if applicable. {NOTE: Ragistarad Agent signaluce required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DVPS O pelete TITLE D/SECRETARY %] Change [ Addition 8_
HAME WILLARD, DANNY RAME 2
streer anDress | 9660 SAMPLE RD STE 304 STREET ADDRESS 3
CITY-§T-ZiP CORAL SPRINGS FL 33065 CITY-§T-2iP g
(]
e DPT (3 oelete e D/PRESIDENT Ll Change (0 Addlton | &
Q
NAME WILLARD, ALAN B NAME
streeT Aporess | 9660 SAMPLE RD STE 301 STREET ADDRESS
CIFY-ST1-2P CORAL SPRINGS FL 33065 . CITY-S1-2IP
TITLE ] Delete TITLE D /VI CE PRESIDENT k__l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS IVAN B. DOBRIN
CITY-ST-2IP CITY-ST-71P 5101 NW 21 AVENUE S5~ z’ E en
PORT EAUDERDARE,—FE 33308 —
TILE [ Delete TITLE f%{cnange [ Aadition
NAME NAME TREASURER
STREET ADDRESS cireer ooness |RANDY  CROOK
CITY-ST-2IP oz |[5101 NW 21 AVENUE S-350
TinLE ] Delete TITLE FORT LAUDERDALE, FL 333U cpange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTE (3 Dalete TMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustgeeRo
changed, or on an attachment wilpgee8tdress, with

SIGNATURE: a

req |0 Ty
ali other like dmpowered.

A.BRUCE WILLARD,

PRESIDENT 4/30/01 954/677-0202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




