FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P98000103335 ecretary of State

1. Enlity Name 04-23-2003 90260 030 ***150.00
GROUPEMARCHANDS INCORPORATED

Principal Place of Business Mailing Address
11101 SOUTHWEST 156TH STREET P.Q. BOX 770806
MIAMI FL 33157 MIAMI FL 33177

AR RO

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08821 17 Mot Applicahle
i Zi Count it
e Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILAWYER :
_AMER LA E_ L . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA"AVENUE "~ -~~~ o .- - T e S e

.CORAL GABLES FL 33134 .

-

City FL Zip Code

-

8." The above narned entity subrrims this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obllgailons of registerec %’gent

T"

SIGNATUHE

P

Signature, lyped ur name of regisisred agent and titla if applicable. j (NCTE: Registered Agent signatura raquired when reinstating) DATE

12
2

FILE NOW!I! . fEE IS $150.00 ) ; ) .
9. Efection Campaign Financing $5.00 May Be
: Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Feses

Make Check Payable to_ﬁ}orlda Department of State
10. ' ;5 . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

l }
TE MOS - : O Delete TInE B7CAC , Mb. [thange [ Adition
NAME DELAVELANET DOYON J M NAME _ e LA l.sael Dovon I
smeeT aooress (11101 SOUTHWEST 156TH STREET STREET ADDRESS | | 8870 S 1B RV
orv-st-ze |MIAMI FL 33157 CiTY-ST-ZIP L2 ocies I3NF7
TITLE [ Deete TILE . Ol change  Ehadidition
NAME NAME %M/ es L Necie
STREET ADDRESS STREETADDRESS | | $BHE 7o su\) 139w/
oY-S7- 2 ciry-S7-2 Myamy . 7. 23123
e O Detete e ' (D change (3 Addition
NAME NAME
STREET ADDRESS ' B A Fi:a - S gy S
- CITY-ST-2IP R ETT A T T e e T CITY-ST-ZIP i
TIMLE ] Delete e [ Change ] Acdilian
HAME NAME ,
STREET ADDRESS STREET ADGRESS
CITY-5T-2P OITY-ST-2iP
TITLE [ Delete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled on this réport or supplemental report is true andq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the recefver 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
changed, or on an attachment with an agiress, with all other like empowered.

siGNATURE: ___SIGNATURE REQUIRED ) /i s 3

SIGNATURE AND TY%D OR PRINTED NAME OF SIGRING OFFI| DIRECTOR Aata Baytima Phone #

CR2E034 (10/02)



