2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

| - ——— = =

DOCUMENT # P97000061061 ecretary of State
1. Entity Name 04-03-2003 90158 040 ***158.75
C SQUARED GROUP, CORP.
Principal Place of Business Mailing Address
716 SW 47 ST. 16 SW 47 ST,
MIAMI FL 33155 SUITE 411
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES'
City & State City & State 4, FEl Number Applied For
65—0805374 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

al T m— - S -~

nName:

Street Address (P.C. Box Number is Not Acceptable}

CASTELLANOS, CARLOS M
7116 SW 47 ST
MIAMI FL 33155

- R . 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.

SIGNATURE.
Slgnmure typed or pnnted nama of registered agant and titie if epplicable. (NOTE: Registered Agent signature requirgd when reinglating) DATE
m.fit.i;‘?"!é;; Fos will be §560.00 5. Zlocton Campaigninncing _ $5.00 way 8o
L Trust Fund Contribution, O Added to Fees
. Make.Chéck Payable to Florida Department of State ,
10 i . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |D . O Delete TMLE [ Change [ Addtion
NAME CASTELLANOS, CARLOS MANUEL : NAME
siaeeT aconess | 8241 SW 89TH COURT ’ STREET ADDRESS
omv-st-zp | MIAMI FL 33173 - CITY-5T-2IP
TITLE D O Delete TITLE [ change [ Addition
MAME CASTELLANOS, JORGE LUIS NAME
sTReeT ADCRESS | 10905 SW 84TH COURT STREET ADORESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP ) _ e -
TILE D O Delete TITLE [ change [ Addition
NAME CANDELA, HILARY JOSEPH NAME
STREET ADDRESS | 720 SANTURCE AVE STREET ADDRESS
or-s1-2¢ | CORAL GABLES FL 33143 CITY-ST-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TILE [ petete TITE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-7IP
TITLE [ Defete TILE : [C]Change [ Additien
NAME NAME
STREET ADCRESS STHEET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. 1 hereby certify {hat the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3){i), Florida Statules. | further certify that the information
indicated 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 t am an officer or director
of the corporation or the receiyar or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 i
changed, or ¢n an attachme ith an addrasg with all other like empowered.

(el REQUIRED O4-01-03 (30D blua 383

SIGNATURE:

0 NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

T

CR2E034 (10/02)



