2002 UNIFORM BUSINESS REPORT {(UBR) ADr 22F12%g?800 am

DOCUMENT #  P97000086731 ecretary of State

1. Entity Name

GROUP SIX CORP. , 04-22-2002 90125 037 ***150.00
Pringipal Place of Business Mziling Address

720 SW 2ND AVE 720 SW 2ND AVE

MiAM! FL 33130 MiAMI FL 33130

RN AN

DO NOT WRITE IN THIS SPACE

2. Principat Piace of Business 3. Mailing Address

_ Sulte, Apl. #, efc. Suite, Apt. #, elc. )

City & State City & State 4. FEI Number Applied For
650789529 :
Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Agditional
. Fee Required

& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\—. MName
SOLARES, sJOSE Street Address (P.O. Box Number is Mot Acceptable)
720 SW 2ND AVE

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printas name of regislerad agent and title it applicable. {NOTE: Regislered Agent signatura required when reinstaling) DATE
~| T 8 This Corporatier S sligiie to-satisfy-itsintangible it e FILE-NOWNL FEE IS $150.00 . | 10 Elsction G o ] N
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o E:mmn Campa'!?” F,ma ong ‘“"”D == $5:00:-May Be-=
o ust Fund Contribution. Added to Fees

{See critoria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TILE [ Change [ Addition

NAME SOLARES, JSOE NAME

sTREET ADDRESS | 2940 S MIAMI AVE STREET ADDRESS

CITY-ST-21P MIAM! FL 33129 CITY-ST-2IP

TMLE LY [ peete TITLE [ Change [ Addition

NAME ALEGRIA, MANUEL HAME

STREET ADDRESS | G090 WEST 18 AVENUE #335 STREET ADDRESS

omv-sT-2p | HIALEAH FL 33012 CITY-ST-21P

TITLE VD [ petete THLE X Change  [] Addition

HAME MORENO, ANTONIO NAME ) -

STREET ADDRESS | 10431 SW 40 TERRACE swEETAODRESS | 3637 K./, /32 <

CITY-8T-2IP MlAMl FL 33165 CITY-ST-2IP M/4 a , ’:/,4 33/ 7._[/

TNLE SD O pelste | TITLE ' [CJChange [ Additicn
NaME- . ATIENZAGEDUARDO . oo o o B

STREET ADDRESS | G240 SW 64 STREET - T T S TREET ACDRESS | S e e e e s e

CITY-ST-20P MIAMI FL 33173 CITY-ST-2IP

TITLE VP [ pelete TITLE P Change [ Addition

NAME , NAME

STREET ADDRESS f%ﬁ%%ﬁsgo y streeT apoess |7 B EwEwEwTO UL

or-st-zp | MIAMI FL 33173 sm-si-2e | condy GABIE, F/R, 33/5¢

TITLE [ petete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not quatify for tHe exemnption stated in Section 119.07(3)(i}, Florida Statutes. i further ceriify that the information’

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ . oppier0s " 50 gy Jos Jorr

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in %?or Eilock:‘ie‘n

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 directoé Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIFECTOR w7 4 Date Daytime Phona #

Qg IRAIN

Al

CR2E034 (9/01)



