FILED

2003 FOR PROFIT CORPORATION g
- UNIFORM BUSINESS REPORT (UBR) MSa 05%, 2003% gt()? am §:
DOCUMENT #  P99000039757 ) 2
1. Entity Name 05-08-2003 90156 050 ***150.00 :
R.E. GROUP, INC. !
Principal Place of Business Mailing Address
12990 S.W. 3RD STREET 12990 S.W. 3RD STREET :
MIAMI FL 33184 MIAMI FL 33184 .
2. Principal Place of Business 3. Mailing Address ”II”II’“I mu ]Il" ll“”lm Ilmlll"“”l ‘ll]“lm l’”“lmm
Suite, Apt. #, etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'%20849 Not Applicable
Zi Countr i ntr iti
P untry Zip Country 5, Certificate of Status Desired ) $8'75 Pfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent__ . . - e 7.-Name and Address of New Registered Agent______ - ____ 1 __
T - Name
NEZ’ ROB 0 Street Address (P.O. Box Number is Not Acceptable)
12990 S.W. 3RD STREET
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.
B /\z/il;T ROBERTO MARTINEZ 4/30/03
SIGNATURE:
Signature, typed or pn‘n{e[{name of/{agislered agent anct lille it applicable. (NOTE: Ragistered Agem signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
X 9. Election C Fi
Ator iay 1,2003 Feo wil bo $55000 et Conneens 85,00 ey e
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE [ Change  [] Addition g
NAME MARTINEZ, ROBERTO HAME =)
sTREET AuDeesS | 12980 S.W. 3RD STREET STREET ADDRESS 3
CITY-S1-21P MIAMI FL 33184 CITY-ST-2IP &8
o
TN VD [ Detets TILE [ Change ] Addition E:}
NAME ESCOBAR, ERNESTO NAME
STREET ADDRESS | 12080 S.W. 3RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-21P
mme -~ —f~—"—""-" = - T o [ Detete " TIMLE - T ] change = - "7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TITLE [ petete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P . CITY-ST-21P
TITLE 1 Delete TILE [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . W STREET ADDRESS
CITY-57-ZiP K orv-srze
12. | hereby certify that the information supplied with this filing deoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
TR N T Roberto Martinez
SIGNATURE: % RIENZEYARE REQUIRERS tine 4/30/03
SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytira Phone #




