- . - -
v

2001 GNIFORM BUSINESS REPORT (UBR)

) A0000 2910\ e
JOCUMENT # P © FILED

The X GCryroup Intecnakioncl INC. O MAY -1 AMi0: 39

SEERETARY SR STATE

rincipal Plfa;t:f:gess Qofo\ \jMaihng Address Fﬁiﬁ\l}ﬁ\’Hﬂ@SSEE_';FE@R-IBA

iami, FL 32W4s

Y

*. Principal Ptace of Business 3. Mailing Adaraess
Suite, Apt. #, etc. Suite, ApL. #, elc. K DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number Applied For
Not Applicable
Zip Country Z2ip Country ” ) $8.75 additional
_ 5. Certificate of Status Desired O Fee Required
8. Name and Addrass of Current Registered Agent - 7. Name and Addrass of New Registerad Agent

Name

Mocdbha Limes ‘

Street Address (P.O. Box Number is Not Acceptable)
2\80 (ota\ wa

Hiam, | FL 331

City ' FL Zip Code

. 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.

SIGNATURE

Signatuen, typad or prinlad name of registerac agant and lils i apphieable. (NQTE: Aagiwiared Agant mignalurl réavired when reinstaling) . . DATE
TR T ah Ty T g P L €I S T = Lo 0 o APTTIA g & B e g
8. This corporation is sligible to satisty its Imangible | %2! &QFILE::PQQW!II?’A:EE(I‘SH‘ISQ.M}@E Eif 10. Election Campaign Financing $5.00 Moy 5o
Tax filing requirerment and elacts to do so. F151 5 Aftar MAY; 172001 Foo will be $550.00% Trust Fund Contribution O  Addedto Fons
Saa crilera on back L AR et L et e Ao _ .
(o0 crterin on back) L1 j5zMaks Chach Payable to Depaitment of Stete.; |
1. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 1!
w | PIVISIT IO C3 vt i 300004 1 5 £ios S
V| . P
e MoHWG LG NAME ~05/08/01--01051--014
meETanoress (O CLOral U\.)Cl% STREET ADDRESS #5000  *eek150.00
Y-ST-2P Oy, BL 3314 CITY-ST-21P
ME ’ O pelete TITLE [0 Change [ Addilicn
AME NAME
STREET ADDRESS STREET ADDRESS
AY-S1-2P CITY-ST-21P
e 7 petete TILE [ Change (] Addition
JAME NAME '
SIREET ADDAESS STREET ADGRESS
Y-ST-2F CITY-ST-21p
me [ peleta TILE [J Change [ Addition
JAME . NAME
3TREET ADDRESS . STREET ADDAESS
AY-ST- 4P . . CITY-ST-21p
ILE O Detete ILE [C1Change [ Aduition
M NAME
3TRLED ADDRESS STRELT ADDRESS
SATY-ST-7IP CITY-ST-2IP
s ‘ O petete TILE . [ thange tidition
JAME NAME
STRFET ADDRESS STREET ADDRESS }
HY-ST-21P CITY-ST-2IP :

13. | hereby certify that the information syestied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemghtal rdport is true ang accurate and thatl my signalure shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver orftrusled empowered 1o execute Lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block {1 or Block 12 if
changed, or on an attachment with §n adgress, with 3l other like empowered. \

SIGNATURE: X

ORI EI AW LRI & & IPR T NES e n o P B L TR L e e e m———————

EEaYa%Y

ANAmTAN Y P



