2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086731 Jan 24F§]6(E)D8-00 am

GROUP SIX CORP. Secretary of State

01-24-2000 90270 038 ***150.00

Principal Place of Business Mailing Address
720 SW 2ND AVE 720 SW 2ND AVE
MIAMI FL 33130 MIAMI FL 33130-2904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 ‘0789529 Applied For
Not Applicable

Zi t Zi i
P Country P ) Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SOLARES' JOSE Street Address (PO, Box Murnber is Not Acceptable)
720 SW 2ND AVE
MIAM! FL 33130
City FL Zip Code

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

QN ([ J05E SornRES, PRESIOEVT )

8. The sbave n d entity submits this gtatemen
Ny
SIGNATURE

s‘ﬁyﬁm typed or printed name of regqisterad agent and title it applicable. {NOTE: Registerad Agent signature requirm’{when reinstating) J DATE
L
. 9. This corparation i aligihle to satisfy.its Intangible fo— o=+ —EILENOWII FEE18:8180.00. —— ! . . __. - . P B
Tax filing requirerment and alects o do so. After MAY 1, 2000 Fee will be $550.00 10:-Election Campangr-Fnancing $5.00'may Be
N ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State

" OFFICERS AND DIRECTORS ] iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE PD [ Detete 1MLE [Jchange [ Addition | &

HAME SOLARES, JSOE NAME =3

STRET ADDRESS | 2840 S MIAMI AVE STREET ADDRESS §

CITY-ST-71P MIAMI L 33120 GITY-S1- 2P w
ief

TLE 0 [ Delete TMLE [ Change [ Addition | S

NAME ALEGRIA, MANUEL NAME

STREET ADORESS | 6090 WEST 18 AVENUE #335 STREET ADDRESS

CITY-ST-ZiP HIALEAH FL 33012 CITY-ST-2IP

TILE Vo o “~[).Dalets TITLE I Change [ Addition

RAME MORENO, ANTONIO IR RTY:

STREET ADDRESS | 10431 SW 40 TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33165 LITY- ST-2IP

TLE s O] Detete TLE O Change  [J Addition

NAME ATIENZA, EDUARDO HAME

STREET ADCRESS | 9240) SW 64 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP :

TIE - ~- = -'VP““ = o m e e L %ﬂeie- s W~ TITLE . —— _ T — e - ——--D Change - D Addition-{ <~

NAME SANCHEZ, RODOLFO ' HAME

STREET ADDRESS | 10780 SW 67TH DR STREET ADDRESS

CIFY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

me | VP OJ Delete TITLE D) change [ Addition

NAME FOLGUEIRA, BASILIO J. HAME

sTREET ADDRESS | 11391 SW B84TH ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 CAFY-3T-2P

13. | hereby certify that the intormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sthatutes. | 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 | am an officer or director
of the corporatian or the receiver or trustée empowerelfl to execute this report as required by Chapter 607, Florida Slatutes; and t appears in Block 11 or Block 12 if
changed, or on an attac nt with an addregs, with #1 cther like empowered. ?,"ﬂ%

SIGNATURE: X YRRNAZ T WCdﬁég’@QM@[%ﬁmgﬂ)T 205-956-178 5/

/ 7[GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




