S S A | FILED

-

-

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT# ¥9% 0000 36 196 Secretary of State
1. Entity Name ' 05-22-2001 90006 013 ***150.00

Sotall GRovP INC. \//

Principal Place of Business Ma!lingAd:dress
955\ FonTAEB LER BLID 953l ?DMTA{M&.&U‘:&U gun 9 { g 3
Sule 320, SoTe 3ol 69
Mara . YU 331 sy, VO 3217FD :
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. ¥, &ic. DO NOT WRITE IN THIS SPACE
City & State - “City & Stalo 4. FEI Number Applied For
' : O5-OF& 190 ot ropicatie
Zip Country Zip Country |
i N 8. Certificate of Status Desirad [ gg;guﬁm |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
' Name
' JOASIL, ARE\_ :

JD“\:S“-—; AREL- : , Street Address (P.0. Box Number Is Not Acce i ’

953\, FormTminegLesy Bud SO o N LanE B A B

Suvte 300 SWOITE Rol

“lkH‘, Fo EXIR N cm\/\\&ﬂ\ FL zs:gm}a
a.mmmmmmnmmmmmdmmmmmmmmumgmmam.mmswmm.

SIGNATURE : ‘
‘Signature. typad or printed rieme of regisiensd agent and this ¥ sppicabie,’ (NOTE: Registersd Agent signature required whien neinetaning) DATE
9. This corporation is elgible to safisty its tniangible . a .00

ey e e fll " onaa 0 M

11, ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- TME ¥ : O Deets O Crange (] Additon | 8
A Joas 1 ABEL , e =
STRETADRESS | 952,  CTonTA NeBLeEayw HLUD STE 301 | SRETADRES !
orY-ST-2P | yAy A YL 223110 oy 57-39
e 5 ' 10 Detee e Dlcrange [ Addtion | &
, NAME HARTINERZ | fALL : NAME .
SRETADORESS | Y 52, Jnd AVE Suge 3 STREET ADORESS |
i oSN BV Yoew ;,Ah\\f 12029 . cav-st-2 _ _ :
me - [V ' (] Deleta e e ‘ ! Clchange [ Addition
NAME DaneLe  JoAS- NAME .
SPETADORESS [ 2,y T omrt Al siety Bud Se 2ol | smaromes
an-s-®  Jmaramt Flo 3313 ) CIwY-ST-2°
e > o 3 Deleta TME S _ i ' Ocrnge  J Addition
HAME CY A oe Clneel- RAME . :
STRETADDRESS | 1 3 FDO BISLf wE guvDd STE 300 STREET ADORESS
G-t | NoeTH YMhAMY L TL 2318 | .
TME D 5 Delets TIE D Change L] Addition
RAME ! HAME

HARRYS LaTorTE
STREET ADDRESS e:;)@ k)\;?) 5051‘ STREEY ADDRESS
oS | gy Powtal. ©L D313E cav-51-2
e ' ' : 3 Delete me : [ Crange [ Addtion
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P : CY-ST-28

indicatad on this report or accurate and that my signature shall have the same legal &3 it made undef oath; that | am an officer or director

13 | heveby mutwmmm%mmmwummﬂmmmm119.073)(0.Horldaswn.m. | further certify that the information
report is
of the corporation or the or to exacute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

trustoo empowered
, or on an ettachment with an address, with all other like empowered.

SIGNATURE: & CDSM\Q AREL Tlapsi ‘f/&%‘/é?! @03) AR3I-210 | |

WRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oaytma Phore #




