FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 05, 2001 8:00 am

DOCUMENT # P99000053839 ~ - .. Secretary of State

I;lr;:mm 'Pmsﬁs GROUP. INC. (05-18-2001 91266 001 ***450.00

Principal Place of Business Mailing Address

1265 NW 22ND STREET 1265 NW 22ND STREET
MIAMT FL 33142 MIAMI FL 33142

i
2 Principal Place of Business 3. Mailing Address ) ”"tlm ||| ll"l || II “ “m ||| |I|I I“l m m" mll II" ’m
:L Suite, Apt, #, eic. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
I
" City & State City & State 4. FE Nur?g ! Applied For
. @ ? 2.?02.{ Not Applicable
Zip Country Zip Couniry ; $8.75 addivonal
5. Certificata of Slalus Desired o . Feo Required
6. Nnme and Address of Curromt Rogjtered Agent 7. Name and Address of New Reglsumd Agem
s e : - T NamE e e e e e - P o
ARTHUR, ROBERT A
Street Adaress (P.O. Box Number is Not Acceplable)
1265 NW 22ND STREET ¢
MIAML FL 33142
; City ' FL [ Zip Coda
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.
i SIGNATURE i
B Signatura, typed o printed name of registerpd agant and title F applicable. {NOTE: i Agent TagurSd whan ) DATE
! 9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financi
‘ Tex filing requirement and elects 10 do 50 After MAY 1, 2001 Fee will be $550.00 ) Trule}::nd Cgmlgbution. " 0 fdsd'eooc“ oh:-:isse
' (See criteria on back) O Make Check Payabls to Depariment of State
. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O Gekete me Clonnge [ Aaditon | S
HAME ARTHUR, ROBERT A NAME =
‘ STREET ADORESS | 1285 NW 22ND STREET STREET ADDRESS 3
! orvest-zp | MIAMI FL 33942 CITY-5T-2P 2
TME ] peletn TLE O Changs ] Addition %
1” NAME NAME
1 STREET ADDRESS STREET ADDRESS
: Ty ST. 2P CITY-ST-2°
TME 1 tielete TME DOchange [ Addition
.I, B B, . " e s .. HAME . . N
: STREET ADORESS STREET ADRESS
‘. GITy-S1-2P CITY-ST-29
: me Oomee | me Dlchane [ Addiion
i NAME . NAME
i STREET ADDRESS - STREET ADDRESS
” CIY-S1-2P CITY-ST-2P
g O ostere TME Clcharge [ Addition
k NAME NAME
it STAEET ADCRESS STREET ADDRESS
I CIFY-S1-2F CITY-ST-IP
Jl
TRE O3 Delete TILE [Qchange [ Addition
NAME NAME
b STREET ADDRESS STREET ADDRESS
' CIY-S51-2P CITY-ST-2P

13. I hereby certify that the inlormation supplied with this filing does not quelify for the exemption stated in Section 119. l'.l?;f Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemepjal repod ia trua and accurate and that my signature shall have the same legal efiect as it made undar oath; that | am an officer or director
of the corporation or the recelver red 10 execuie this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, of on an attachment with.4n address. with all other like empaowered.

. R COr~  fobgtr 4. Atmdsle i Qos) 302655
SIGNATURE: %wnwmmmmonumftm i ;/zuﬁn ( )Damn"v:?




