2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT# P d7000055125.. May 03, 2001 8:00 am

1. Entity Nameg S
- ecretary of State
"-E’)f) Gro;p/ X Ines L 05-03-2001 90987 038 ***150.00

P?%P%ce ofBBus;einis/s'l l l c ‘Qoq Mailing Address S:( &
South D:z:j%na, FL 32119 £0058728

.
ah

2. Principal Place of Buginess 3. Mailing Address ' s iy ¥
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For

S_C? - 3 1716 O I8 ‘-/ Not Applicable

Zi C Zi 1 iti
P ountry s Gountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name »

—F ‘eﬁ‘Fj— Grwm VAR c,'LTe;&:'al‘er;'—afrr —
Szreegt‘:l&s_sfﬁo B umber ig ot Acce le)

eviile (a)=]

Ci[y.Sou4Lx Daytena FL Z%C(:;d{lic?

purpose of changing its registered office or registered agent, or bo&!:J in the State of Fiorida,

8. The above named entity sgbm'

is sl?cgewﬂe

Signature, lyped or printpd name of registered agenl and titie if applicable

SIGNATURE

(NOTE sMegistered Agent signature reguired when reinstating)

CR2EG34 (11/00)

9. This corporation is eligible to satisfy its Intangible FILE NOWI!l! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 10 E:jslngzncdaénopr::?bnuigl: neng O fg;?ﬂon@éf ©
(Ses criteria on back) M Make Check Payabie to Department of State
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST'P I Delete TITLE [ change [ Addition
NAME WO V‘Cl Bl w, “NAME '
STREET ADDRESS g [ I l Q chL STREET ADDRESS
CITY-5T-2P =1 8% eville CITY-5T-ZP
) ,:j-}onol El_=&2019 _ .
TTLE oD . Delete TITLE Shange Addition
HAME \,\/]nctnes*f-er, Hl C,- r W NAME C/inc.‘neS‘f'er’, H@-n r‘j C, T
srmaeess |5 87 Beville Roa smeeTaooness |5 97 Bevt {le. Road
57 (S th Dagtang FL.32011G |5 (Squth Dagteng FL_ 3219
TINLE 3 v.J ! . O elete TILE b ! .+ [l Crangs (X adchion
Twme |7 T - ST T T T T ) e earTo. Imruce e
STREET ADDRESS STREET ADGRESS [’ 8% = IE’,W e Roct
CITY-§1-21p CITY-5T-2P SCL.{‘H’\ Nautone. FL A9
THLE "0 Delete TE J ! ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delezz TITLE [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P : - A cmy-si-zp
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-$T-21P CiTY-ST-TIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Staludes; and that my name appears in Block 11 or Block 12 if

changed, cr on an artachmeyit '2n address, W%ther‘likaempowere . .
-, -

SIGNATURE:

Daytime Phone #




