EEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000052940 Secretary of State

1. Entity Name

GROUP I| DEVELOPMENT CORPORATION 05-14-2002 90471 001 *1,050.00
Principal Place of Business Mailing Address

8500 SW 8TH STREET 8500 $W 8TH STREET

SUITE 222 SUITE 222

e . AR ORI

2. /I’E;?;EIIPIE;?WST;% _¢ 3. r\.;a&mﬁ .E;res’s«M 5% 5;}

Suitg. Apt. #, elc. SLu}}/AZ #, etc. DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

City &PStale 4. FEI Number Applied Far

Lrami P Wiemd FC 330 78 650762284

Not Applicable

525 / 79 ﬁg‘% %)5 / 7 5 ng /4 5. Certificate of Status Desired [ fg;;gq :‘hf':é”mﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VALDERRAMA, CARLOS A e é; é‘s 4 . 1/& [c/ermméi

SUITE 222

8500 SW 8TH STREET Stre%diﬁjrmﬁ/ﬂm% is, ‘Acceptabte)
776

MIAMI FL 33144 | YTy, FL | 55773

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

L/% frecz

8. The above named enlity submit; r the purpose of changi

SIGNATURE : —=
Signature, typed or Timiad nama of ragistered agent av{i title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) “pare ¥
8. This corporation is eligible to satisfy its Intangibie FiLE NOW!!1 FEE IS $150.00 . - )
Tax 1iJingrequirementgand elects toydo S0 Q After May 1, 2002 Fee wsill$be $550.00 10. Electlon Campaign Financing $5.00 may Bo
oS rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TMLE 70 M:hange [ Addition
NAME VALDERRAMA, CARLOS A NAME Carlos A- ‘/6 ldf T &M,
steeT anceess | 8500 SW 8TH STREET, SUITE 222 STREETADORESS | 1621 (O} w 58 ST o b
CITY-ST-7iP MIAM! FL. 33144 CITY-ST-2P Micoms FZ( 35 ‘79 (
TILE O pelete TILE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE ] Delete THLE [ Ghange  []J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-ZIP
TITLE [ pelete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
1IMEe ] Delete TILE [ change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-2IP
TILE 7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rep e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustge Snpaiudred 2 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al Gthyr like empowered,

_...ﬁ,‘;?\.
; : PR —T #/
SIGNATURE: w XML A AT /2002 W55 0507

oy
SIGNATURE AND TYPED OR PRINTEL NAME cr SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone # F4

i
:
g

»
<

CR2E034 (9/01)



