FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P98000030172 ecretary of State

1. Entity Name 04-16-2003 90294 009 ***150.00
TREASURE COAST GROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Address
14847 NE 20TH AVE 14847 NE 20TH AVE
MIAMI FL 33186t MIAMI FL 3318t
- . [T
2. Principal Place of Business 3. Maili ng Address
375, we 163" 5. " 3993 Mg 1747 Stens

Suite, Apt. # f . 3 Suite, Apt. 4, etc. CHECK HERE IF MAKING CHANGES

Applied Far

City & State — City & State . 4. FEI Number
Af m / ﬂ'm{ ‘gﬁfﬂA! f[— /U /77//4’/,’/ K&M " FL 65-0846?38 Net Applicable
0 $8.75 additional

g) 5 / QO Couontr;q‘ c_)f jj / &0 Cgry & 5. Certificate of Status Desired Foe Required

6. Nama and Address of Current Registered Agent ) 7. Namuo and Address of New Registered Agent
Name
AMEHILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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 accept
the ohligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOw1! FEE“;S §150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Feé will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE - | PSTD O Delete "TITLE O change [ Addition
Finre GUBITOS!, CONSTANCE $ NAE -
‘streeT ADoRESS | 14847 NE 20TH AVE STREET ADORESS
omv-st-ze | MIAMI FL 33181 . CITY-ST-2IP
TILE E O Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-20P CITY-ST-ZP
TNLE —mem e L 3 Heopelste~ .. - § n1e 1 - - = -« =L - -{TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-ZP
TITE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP i
TILE 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange  [] Aadition
NAME ' NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) , - . CITY-§T-2P

12. | hereby certify thaf the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 mads under oath; 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 if

h

changed, or on an attachment with naddrez;j w, 5tk ike empowered B 6305:)
SIGNATURE: /zad /241 /> . &674)‘/(6' S, 6760474-‘9 4/2<//03

y D NAME OF SIGNING QFFICER QR DIRECTOR Dala ! Daytima Phone #

7719 2228

LLL VLA

v

CR2E034 (10/02)



