FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UIBR)

(8

DOCUMENT #  P99000042301 ecretary of State
1. Entity Name 04-28-2003 90545 013 ***150.00
BRITANNIA GROUP CORP.
Principal Place of Busingss Mailing Address
11200 NW S RIVER OR. 11200 NW S RIVER DR.
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address “|||||l| ”l H"l m” ||“| |Il|l ||I’| IIm MII “"I HHI Il’l[ l.” l"\
Sulte, Apt. #, etc. Suite, Agt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
’ 65-0917882 Not Applicable
ap Country Zip Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSIO’ EMUOA . sl e v o 4T S e~ girest Address (P.07'BOX Number is Not ACceptable) -t oo T
2510 SW 99 AVE
MIAMI FL 33185
) i City FL Zip Cocde

8. The abpve named entity submifs this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Flarida. | arm familiar with, and accept
the obligations of registered agent.

LT

SIGNATURE L
' A Signature. typed or printed game of registerad agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Ber My 1,2003 Foo il oo $550.00 o Hocte CarpsenFrancing - $5,00 oy e
Make Check Payable to Florida Department of State
10. :"" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD P [ elete TNILE [ Change [ Addition
HAME ROMERQ, ALVARD HAME ’
STReET AoDRess | 11200 NW S RIVER DR. - STREET ADCRESS
crv-st-zr | MEDLEY FL 33178 : CITY-§T-2tP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TLE " [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P . CITY-3T-2P o
TMLE ) T O Delete BT T T T ) change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP
JTTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-Z1P

12. | hereby certify that the injacqation suppliel with this mlng does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport J”c plerndntal rghort is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corperation or thTeceiver or [rusi#e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gflaghment with gpaddress, with all other like empowered.
2OS-ROSCST !

SIGNATURE: SRLTUSE DEQUIRED - A- 2D 7%&05&@%

=’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ELEPQED

CRZE034 (10/02)



