2003 FOR PROFI& CORPORATION FILED
UNIFORM BUSIN REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P97000051601 ecretary of State

“ORM DEV -09-2003 90110 050 ***150.00
FORM DEVELOPMENT GROUP INC. 04-09-2003

Principal Place of Business Mailing Address
2828 CORAL WAY 2828 GORAL WAY
SUITE 24 SUITE 204

s OO AR

2. Principal Place of Busingss 3. Mailing Address
2879 Coenl ww 26 29 CogAl bqu

Suite, Apt. #, etc. Suite, Apl. #, etc.
CHECK HERE IF MAKING CHANGES
+# 2.0l C
City & State City & State 4. FEI Number Applied For
MIA M | FL - Hf AWl -l 650760867 Not Applicable

Zip Country Zip Country = . 33_75 Additional

5 a’\ '\\'5""““- *’*"“’US‘K e il 9-3‘»! V-s.:‘r — st AW as—:dgrer-llﬁfaliii—:wf Des_lfdr_____:l:;]._,_feg_ﬂequired }

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name

MORALES' OMAR A Street Address (P.O. Box Number is Not Acceptable)
27 SEVILLA AVENUE
CORAL GABLES FL. 33134

City FL Zip Code

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

i

SIGNATURE

" Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
% !
& AﬂFIi‘E NOW! :,!3 I;-‘:EE IS||T,1505?52 0 9. Election Campaign Financing $5.00 May B2
er May 1, 20 ee will be § Trust Fund Contribution. [ Added to Fees
Mike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE PD [J Change [ Addition
NAME MORALES, OMAR A NAME
swaeer aooress |27 SEVILLA AVENUE STREETADDRESS
ov-sr-ze - [CORAL GABLES FL 33134 CITY-ST-2P
TILE - [] celete TITLE [ Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P - 7 _ CITY-ST-721P
TITLE ' " [ Delete TITLE T T T T Change T [T Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelete = TITLE ‘ [Ochange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TITLE O pelets TITLE [0 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated cn this séport or supplemental report is true and accurate and that my mshall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this reporyfs required By Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowgsef!

SIGNATURE: _QMAZE MY Mowa l£XC N

¢/3/03 o 143- v2¥¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OHBHIECTSR Daytime Phone #

CR2E034 (10/02)



