FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -1 FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ees OISO OF SomPORRTIONS Secretary of State

DOCUMENT # P96000098343 (2)

$. Corporation Name

FLORIDA EXECUTIVE GROUP, INC.

£ OO0

Principal Place of Business Maiting Address
1110 BRICKELL AVE. STE 430 1110 BRICKELL AVE, STE 430
MIAMI FL 33131 MIAM FL 313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1996
2, Pringipat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] %«ﬂ 650724807 Not Applicable
Suite, Apt. ¥, stc Suite, Apl. #, etc. it
uie. Ap uie. Ap B. Certificate of Status Desired [ $8'75 Additional
EI ;l Fee Requlred
City 8 State City & Stalo 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m Eﬂ m m Parsonal Property Tax due June 30. [:] Yoo O ne
9. Name and Address of Current Reglstered Agant 10. Neme and Address of Now Registered Agent
TORRES, ENRIQUE 81| Name
1110 BRICKELL AVE 82| Street Address (P.0. Box Number is Not Acceptable)
STE #430
MIAMI FL 33131 83
B4| City FL asl 2ip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered
office or registered agenl, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations o, Seclion 607.0505, Flonda Statutes.

SIGNATURE .
Signature. 1yped o pHintad name ol regisiered agent and ik 1| applicable [NOTE: Registered Agent signature required whan reinstating) DATE F:\

12. OFFICFRS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiTLE [ T DELETE 11TILE [ change LT Addiion |y=

NAME TORRES, ENRIQUE 1.2 NAME §

streeraooness | 1990 BRICKELL AVE, #430 1.3 STREET ADDRESS o

CiTY-St- 2 MIAMI FL 14 CilY-51-2P g

e ] oiieTe 21TIME [ thange [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

£ITY-5T-ZIP 2 4CY-81-2IP

TITLE [T DELETE 31I0LE [T Change 7 Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-S1-2IP 34 CITY-§7-20

TMLE T oeLete SATITLE [T change T[] Andition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4,4 0ITY-8T-2IP )

TIE “ T DELETE 51TITLE [Jchange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2iP 54 CITY-51-2p

TITLE ] DELETE 5.1 TIME [T cnange L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corporation or tho receiver or truslee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmoepl with an address.

AT IE. S o /'f,:b.n)j} - AP ‘ ‘?AA'Y Sonel 20/ . s




