2001 UNIFORM BUSINESS REPORT (UBR) May 15. 2001 8:00 am
, L]
DOCUMENT # P97000052940
thwh Secretary of State
GROUP Il DEVELOPMENT CORPORATION 05-15-2001 90165 023 7150.00
Principal Place of Business Mailing Address
8500 SW 8TH STREET 8500 SW 8TH STREET ‘t’””}.’]”l.‘f
SUITE 222 SUITE 222
MIAMI FL 33144 MIAMI FL 33144
us us -
SR s A
Suite, Apt. #, etc. Suite, Apt. 4. clc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbper 65‘0762284 Applied For
Not Applicable
Ap Country Zp Country 5. Certificate of Status Desired O geBe.gqurd:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDERRAMA, CARLOS A
8500 SW 8TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 222
MIAMI FL 33144
City 'FEL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sgnatire, tyged or printec nama of registered agont and tite if applicabie, (NOTL. Regrsterad Agent signature seouired whe renstating) DATE
8. This corporation s e!\g\b\etg satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and eleots to do so Aiter MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution Added 1o Feyes
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD O Delete TITLE [ Change (] Addition
N VALDERRAMA, CARLOS A s
STREET ADDRESS | 8500 SW 8TH STREET, SUITE 222 STRELT ADDRESS
CITY-ST-21P MlAM| Fl. 33144 CITY-ST-2P
TITLE 2 Delete TITLE ) Change [ Adgtion
MAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
e ] Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADBRESS
CATY-ST-2P CITY-ST-217
14ILE 1 Delee TILE [ Change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TIELE [ change [ Acdition
HAME NAME
STREET ADCRESS STREST ACDRESS
CHTY-ST-2IP CITY-57-7P
TITLE ] Delete e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2 CTY-5T-2F

13. | hereby certify that the information sup
indicated on this repart or supplem
of the corporation or the receiver
changed, or on an attachment

I8 tue and accurate and that my sign

all have the same legal eftect as if made under cath;
pofvered 1o gflecute this repor Equired by

with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

that | am an officer or diractor

ter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

e!

Lfi‘;eg‘a D05-2e(y ~ 5935

me Phore #

0180072

CR2E034 (10/00)



