2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008151

1. Entity Mame

THE 108 GROUP, INC.

Principal Piace of Business

1750 W 46 STREET #239
HIALEAH FL 33012

Maiting Address

1750 W 46 STREET #239
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Agdress

Suite, Apl. #, etc.

Suite, Apt. #, etc.

e A

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90024 023 ***550.00

077528

7
I

DO NOT WRITE IN THIS SPACE

I M

City & State City & State 4. FEI Number - Applied For
GS - b g%c'\g g _, Mot Applicable
i Count i it
Zp ouniry Zip Country 8. Certificate of Status Desired O ?eselg?q lﬁse‘gt'onal
___6. Name and Address of Current Registered Agent . _ . . ——.. . __..T- Name and Address of New Registered Agent . |
-t T o Name
ROS, JORGE
Street Address {P.O. Box Mumber is Not Acceptable)
1750 W 46 STREET #239 ‘ i
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed nama of registered agent and 1tle if applicable. {NOTE: Registered Agant signaturg raquired when reinstating) DATE
9. 1h|sf$orporat1c_)n is ellgnb:;e uln s?tlffyc;:s Intangible SE;‘:'LEHNO:V:H :’E% ls",l $55:|‘2?e o 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and eiects to 6o 50. After EMBER 13, 2000 Min. wi 50.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delete TILE O Change [ Addition | S
NAME ROS, JORGE NAME 3
STREETADDRESS | 1750 W 46 STREET #239 STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2IP w
TITLE 5 pelete TITLE O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

T mE— . = B < = D e - ] T 7 To- s ome= e = M Ghange” D) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS { -~ STREET ADDRESS
CITY-ST-2P CITY-ST-2¥P
TILE [ Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST- 2P
TITLE O pelete TITLE ["] Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S$T-2P A CITY-ST-2Ip

13. | hereby certify that the information supplied with

indicated on this report or supplemental repott if true And/a
of the corporation or the receiver or trustee emgowery

changed, or on an attachment with an addresg

SIGNATURE:

Abther like empowered,

ik fling does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
ccurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
g, 1l executs this report as required by Chapter 607, Florida Statutes; and that mr/ name appears in Block 11 or Block 12 if

27 300-K3-930

%‘\P ‘\ D}na‘ Daytira Phone ¥




