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DOCUMENT # P99000028952 FILED :

1. Entity Name

4.5.R. GROUP, INC. Jan 10, 2001 8:00 am
Secretary of State

]
¥
B3
Principai Place of Business Mailing Address 01-10-2001 90086 019 ***150.00 ii
725 N. ATLANTIC BLYD.. A1A 725 N, ATLANTIC BLVD., A1A ig !
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 I !
s ¢ T 0
725 Fr.LAUDEEMLE Lokt Bf| F28 FLLAVKAVALE Sosck SLY.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65.0907779 Applied For
| F“f" AA—UDZ’A’D\ L& FL . LAV’D'Z/ DAL FZ 3 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 330q U S A’ = 330‘/ S A" 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
T e 1% Jean - Bietaed— - -
R!CHAHD' JEAN Street Address (P.O. Box Number is Not Acceptable)
725 N, ATLANTIC BLVD., A1A ga!—' £4 4 flﬂl! ebALE  Liasl 24 V.

FT. LAUDERDALE FL 33304

City /274— ,LA Ubé/? Dace FL |Zi%(.:30d§d§/

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE AV m 1 HAL D bt;(lei(;'? J/éf%/ KW F{Teér//ﬁ/

Signatura, typed or printed name ¢f registered agent and tide If applicable. NOTE: Rz&fd Agant Agnawre required whan reinstating)
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D [ petete TITLE Ol Chenge [ Audition |
NAME RICHARD, JEAN NAME =]
steer aoress | 725 N. ATLANTIC BLVD., A1A swrTinkess | FRST LR AquVae e BeH . Ser 3
orv-s1-2¢ | FT, LAUDERDALE FL 33304 ony-ST-2P O
o
TME O Delete TME : O change [ Adaition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ZiP CITY-ST-2IP
TILE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS |~ - - - - -
- CATY-ST-7P CITY-ST- 7P
e 07 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(/), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: L BANX £1644ed N peelod ,,/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I’O&’ [4




