FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000086731 ecretary of State

1. Entity Name 04-07-2003 90971 031 ***150.00
GROUP SIX CORP.

AY  G046120

Principal Place of Business Mailing Address
7X) SW 2ND AVE 720 SW 2ND AVE
MIAMI FL 33130 MIAMI FL 33130

MM

2. Principal Place of Business

i L #, et Suite, . #, etc.
Suite, Apt. #, etc suite, Apt. #, et ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 6 789529 Applied For
5-0 Not Applicable
Zi Count Zi Count it
® ountry “P ountry 5. Certificats of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLARES’ JOSE ’ Street Address (P.C. Box Number is Not 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. -
. .
SIGNATURE M
. Signalure, typed or printad name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
by EILE. NOWII=EEE. 1S §150 00 A - e e g e FinanG .85
. AfterMay 1,2003 Fee will be $550.00 et o et T R ey e —
_|? Make Check Payable to FElI?r!da Department of State )
. 10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD A O Celete TLE [Jchange [ Addition S_
NAME ‘| SOLARES, JSOE HAME =
STREET ADDRESS 1 2040 S MIAMI AVE . STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33129 CITY-ST-7P g
TITLE T - [ Deete MLE [Qcrange [ Addition EC)
NAME ALEGRIA, MANUEL - HAME
STREET ADDRESS | 60Q0 WEST 18 AVENUE #335 STREET ADDRESS
CITY-$T-2IP HIALEAH FL 33012 - CITY-ST-2F
LE VD O petete TMme [ change [ Addition
NAME MORENOQ, ANTONIO NAME
STREET AODFESS | 3631 SW. 132 CT. STREET ADURESS
CITY-ST-2IP MIAM! FL 33175 GiTY-57-2IP
T SD O Deete TILE [ Change [ Addition
NAME ATIENZA, EDUARDO NAME
STREET ADDRESS | @240} SW 64 STREET STREET ADDRESS
oTv-St-2P | MAMI FL 33173 OITY-ST-2P
TIRLE VP [ Delete TILE [dChange  [J Addition
.. NaME FOLGUEIRA, BASILIO J. e e ME L
STREET ADDRESS | 745 BENEUENTO AVE. . STREET ADDRESS
omv-stzp | CORAL GABIES FL 33146 omy-ST-27
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET QDDRESS STREET ADDRESS
CITY-ST-7IP . - CITY-ST-2IP

12, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _WU%WMRE@ gy A

BHGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICEN OR DIRECTCR U 7 /Da[s Daytime Phone #




