FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

TILG G

nv

|

DOCUMENT #  P97000070841 T ecretary of State
jl::gmg:\a’;ﬂg GROUP. INC A . 04-21-2003 91174 003 ***150.00
Principal Place of Business Mailing Address
1150 NW 72ND AVE . PH2 1150 NW 72ND AVE . PHZ
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. # stc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State e 7 City & State . . .o 4. FEI Number - Applied For

65-0829308 Nai Applicable
e Country Zip Country 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:

BHOD[E‘ SIDNEY Z . Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12TH ST, PH-l ~ |

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this staternent 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
Signaturs, typed or printed name of ragistered agent and titte it applicable. (NOTE: Registered Agent signature re;quired when reinstating} DATE
& FILE NOW!!! FEE IS $150.00 . . .
. El i
Afor My 1, 2003 Foo il be 555040 e 0 $500 e

Ma(lge Check Payable to Florida Department of State '

& N J
10. © QOFFICERS AMD DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIHEC}@ﬁS IN 11
TME DPT A Deete e 1/ A Change Tdition

eJa a
NAME CAPQ, GERARDO NAME '14;/: . ~ "-'/f"to @439
STREET ADDRESS | 1414 NW 107TH AVE., 4TH FL. STREET ADDRESS | °)) 52,’/\;‘2“5,-/”& ave ou. g,
CITY-ST-ZP MIAMI FL 33172 CITY-ST-2IP v s Bavs, S 33726 ) 7
Tme s 1 Defete e 3 A Change [ Addition
NAME CAPOQ, CARMEN NAME carmens £ FO s .
STREET ADDRESS | 1414 NW 107TH AVENUE, 4TH FLOOR STREET ADDRESS /r|:ra AMw FRA/VE FH-
CITY-ST-71P MIAMI FL 33172 o= onv-stae WA, Se 3BrAL -
I - .
TMLE VP [ oelete TILE fﬂ.% e e éﬂ ’p O %ge [ Addition
NAME CADOQ, CATHY NAME Vil ce Vais
STREET ADDRESS | 1414 NW 107TH AVE, 4TH FLOOR STREETADDRESS | » /1250 anciy 7 L AVE PH- 2
oITY-ST-7IP MIAMI FL 33172 CITY-ST-2P MR, PO 3Brat
e VD ] Delete e 3 ) [Ethenge  [F-aiion
o CADO, ALEX e 51/2 o Greimbere
STREET ADDRESS | 1414 NW 107TH AVE, 4TH FLOOR STREET ADDRESS /Jrlo‘o Carot). TR RAVE P2
CITY-ST-2IP MIAMI FL 33172 CITY-S1-21P sk e IB/AL
TITLE [ pelete TITLE f Fa& Z @y‘-—f [ Change wmon
NAME NAME /P
STREET ADDRESS STREETADDRESS | ) Zmps v e 7 2 #VE P22
CITY-ST-2IP cImy-51-2IP MHrAAs, SO BB/2L
L::g [ Detete TILE 4 Z %U/( ,%’/2.«/4;\/4& 2 {J Change ~ [®#etdition
| ( . N .

STREET ACDRESS FET ADDRESS ?_‘){3 S_,U(:_)(ﬂ-) DAVE DH-D
CITY-S1-2IP -8T-2IP Wt s s ady e B3 24a

12. | hereby certify that the information supplied with this filing gef ot qualify for tHe gkemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report is true ang/&cplirte and thgt myfsignature 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 empawerad Jb efecte this reffint ad rgquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all i ,/ .

A frd / 23 305 373 -

SIGMATURE AND TYPED OWNTED NAYIE OF Si i R DIRESYOR Date Daytime Phone #

CR2E034 (10/02)




