2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103860 Feb 21, 2000 8:00 am
. Entity Name S
ecretary of State
F1 GROUP, INC.
02-21-2000 90016 004 ***150.00
Principal Place of Business Mailing Address
11736 SW 92 LANE POST OFFICE BOX 6000
MIAMY FL 33186-2100 MIAMI FL 33283
TR T RO
Suite, Apl. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650799359 Not Applicable |
Zip Country Zip Country 8. Certificate of Status Desired ] $8.75 Aaditional
: Foe Required
6. Name and Addrass of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
Name
HALEY: KiM Street Address (P.C. Box Numnber is Not Acceptabie)
11736 SW 92 LANE
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signatuta, typad or printad nama of ragistered agant and wilg 1 applicable (NOTE: Registered Agent signatuis requiret when 1emstating) GATE
9. This corperation s eligible to satisty its Intangible FIE;EE NOW! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contrioution. 0 Aaded 1o Fel:es
{See criteria on back) O Make Che'k Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD ] Dulete TMILE [ change [ Addition
NAME HALEY, KIM NAME
STREET ADDRESS | 19736 SW 92 LANE STREET ADDRESS
CITY-ST-20P MIAMI FL 33186-2100 GITY-57-7IP
WTLE 7 Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-§7-7IP
TILE - O eete — TE )T o [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-57-2IP
MLE O perte TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS ZE CITY-81-2IP
TWLE 5 velete TLE [ Change ] Addition
NAME NAME
STREET ADORESS g o STREET ADDRESS
LITY-S1-7P CITY-57-2IP
TIE S . . . O Deiste TITLE [ Change T Addih’oﬂ
NAME h ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(331), Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver ar trysjee smpowerad 10 execute this report as required by Chaptes 607, Florida Statutes: and fhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with a rgss, with all other like empowered.

SIGNATURE: S 2‘.]' '/ oo 305 $TB1S

SIGNATURE AND TYPED Gl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cate Dayume Phone #




