: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P9800006421 1 Secretary of State
1. Entity Name 05-05-2003 90358 006 ***150.00
FLORIDA HOLDING GROUP, INC.
Principal Place of Business Mailing Address
6001 N.W. 153 STREET 199 SW 12TH AVENUE
SUITE 204 SUITE 1 .
S I AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650851380 Nol Applicable
Zip - . C°“,"_‘,’y . . Zie B Country 5. Ceriificate of Status Desired a $8.75 Additional
B - Co T Fae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
LINARES, RIBER C.

Street Address (P.O. Box Number is Not Acceptable)

I. SERVICES OF AMERICA, INC.
8410 WEST FLAGLER ST, STE. #209-B
MIAMI FL 33144 City FL [ ZrCoce

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 obligaticns of registered agent.

"

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signature requirsct whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 * ! N )
9, F
After May 1, 2003 Fee will be $550.00 5:32: Iﬁzn%agopna:;ig;u“:nanclng O fg;e%%hggsa °

'Make Check Payabte to Florida Department of State '

110, QFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L TmeE | vs O pelete TITLE [ Change [} Addition
mme | GOMEZ, ARISTIDES J NAME
stReer acDREsS | 7428 HARDING AVENUE, APT. 19 STREET ADDRESS
cITy-ST-2Ip MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE PD O pelete TTLE ] change (] Acdition
NAME GOMEZ, CARLOS M NAME
STREET ADDRESS | 4690 W. 9TH AVE. STREET ADDRESS

f-.cmv-st-ze | HIALEAH FL.33012. . . . 7 CITY-ST-21P e L

TIMLE 1 Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TITLE . 3 pelete TITLE O change (T Addition
NAME NAME

, STREET ADDRESS STREET ADDRESS

L CITY-ST-2IP ) CITY-57-2P
TNLE J Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [T Datete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CIFY-§T-2IP

12, | hereby certify that the in [ matign
indicated on this report or gupple
of the corporation or the regeiver

changed, or on an attachmgni witl

SIGNATURE: K LSNPV T2 E XIS _ 1 B /A2

Daytima Phone #

supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

FC7GLZ0

CR2E034 (10/02}



