- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020056

ST. GEORGE GROUP, CORP.

o

Principal Place of Business Mailing Address

1401 PONCE DE LEON BLVD.. SUITE 401

CORAL GABLES FL 33134 CORAL GABLES FL 33134

1401 PONCE DE LEON BLVD.. SUITE 401

2. Principél Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90640 006 ***150.00

g

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0989317 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired. [} $8.75 Additional
Fes Reguired
6.. Name and Address of Current Registered Agant . . —_ 1 .. . . ____7._Name and Address of New Registerad Agent
Name
BUCELO' AHMANDO J JR Street Address (P.O. Sox Number is Not Acceptable)
1401 PONCE DE LEON BLVD., SUITE 401
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above namad 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

tha obligations of registered agent.

SIGNATARE

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

* FILE NOW!! FEE IS $150.00
SAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

O

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TNLE D 7 Delete TITLE [OJchange [ Additicn
NAME BUCELO, ARMANDO J JR , HAME

steees anoress | 1401 PONCE DE LEON BLVD., SUITE 401 STREET ADDRESS

erv-st-ze | CORAL GABLES FL 33134 CITY-ST-ZP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O .oelete TITLE - B [ Change _ [ Additian | .
NAME ' NAME i ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

TITLE [ Gelete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ petete TITLE [ change [ Addilica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qu
indicated on this report or supgMmental report is tr nd accuratg an
of the corperation or the recgfvedar trusiee apo
changed, or on an attachmént With an addre

ered.

)

SIGNATURE: _/ M

hat my signature
aport as required

aljy for the exemption stated in Section
shali have the same
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o5 $42-M%

IRED

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

3'//9/&0473

I s_.l’gﬂmk! ANDTYPED 19 IWED NAME OF suG’mc; OFFICER OR DIRECTOR

Daytime Phane #

/ Catg

CR2EO034 (10/02)



