2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052940 Feb 26, 2000 8:00 am
1. Entity Name S
ecretary of State
GROUP I DEVELOPMENT CORPORATION et 200 SO0 6 047 o1 50.00
Principal Place of Business Mailing Address
8500 SW 8TH STREET 8500 SW 8TH STREET
SUITE 222 SUITE 222 TSI Y i
MIAM FL 33144 MIAMI FL 33144-4002 Diywu6ad
us us
e TR T O |11 T
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number mannG g I [Applied For |
650762284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁgcgtional
"= =" 6."Name and Address'of Current Registered Agent ~ ~ "~ 7. Name and Address of New Registered Agent
Name
VALDERRAMA. CARLOS A Street Address (P.Q. Box Number Is Not Acceptable)
8500 SW 8TH STREET
Sume 222
MIAMI FL 33144 . -
City Zip Code
— FL|#%*

8. The above named entity §

Wtamd office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE e
Signalure, typed or printsd name of((gis% agant and tite If applicable (NOTE. Registered Agent signatura raquired when reinstating} patE
i
9. This .c'orporatic.m is eligible to satisfy ils I%angibte FILE i‘:\IOW!I! FEE le $150.00 10. Election Campaign Financing $5.00 May Be
Tau filing requirement and elects 10 do so. After MA‘\I 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Adc;ed to Fees
{See criteria on back) il Make Check“PayabIe to Department of State
1. T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE PD [ Detete TILE (I Change [ Addition
NAME VALDERRAMA, CARLOS A NAME
STREETAGDRESS | 8500 SW 8TH STREET, SUIME 222 STAEET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-ST-2IP
TITLE O pelete: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-5T- 2P
e ) B 1 Delete ~ TIME ’ (1 Change [ Addiiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ¢ITY-S1-7iP
L [ Delete TILE [ Change ] Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CiTY-5T-2P
TITLE [ pelete I TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TiP CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-ZP

13. | hereby certify that the information supplieglith this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementghrg Strue an accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
Dyl olite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

2L;“negz%f%‘:*2:1%"5&22;&‘;‘;:’ 7
SIGNATURE: // 05 (4. UQUEVV@MI@’(RQ

p
SIGNATURE AND TYPED OR _;am‘;aﬁ /AME OF SIGNING OFFICER OR DIRECTOR Date Dafime Phone #




