2003 FOR PROFIT CORPORATION May Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v B0020E0

Secretary of State
DOCUMENT #  P99000058350 2
1. Entiy Name - 05-05-2003 90129 024 ***158.75
2.54 GROUP, INC.
Principal Place of Business Mailing Address
12195 QUAIL ROOST DR.. BLDG. #3 12195 QUAIL ROOST DR.. BLDG. #2
MIAMI FL 33176 MIAMI FL 33176 ]
s o IEARITRA R I
Suite, Apt. #, ete. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ Applied For
65 1m24 P Not Applicable
Zip Country i Country 5. Certificate of Status Desired [E/ gge'ggqﬁ?:éﬂo"a'
. 6. Name and Address of Current Registered Agent— -~ — -~ “—" " = 77. Name and Address of New Registered Agent
Name
JONES, LARRY D Street Address (RC. Box Number is Not Acceptable)
12195 QUAIL ROOST DR., BLDG. #3
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, tybéd‘ar printed nama ol registered agent and title it applicakle (NQTE: Registerad Agent signature required when rsinstating) DATE
FILE NOW!H FEE IS $150.00 . ) ‘ )
X F
Adr My 3,203 s il oS540 S Compan ey 1y 35,00 u o
.| Make Check Payable t¢ Florida Department of State
- 10. OFFICERS,AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L P O Dekete TILE O Change [T Aodition | &
NAME JONES, LARIA NAME =)
sTReer ADDREss | 11700 SW 197 ST ot STREET ADDRESS :’S’:
CITY-ST-2P MIAMI FL 33177 CITY-ST-2IP 2
- o

TiME T O Delete e [ Change [ Acdition @«
NAME JONES, LARRY D NAME

stheeT ADoRess | 12195 QUAIL ROOST DR., BLDG. #3 STREET ADDRESS

CHY-51- 2P MIAMI FL 33176 CITY-ST-2PP

MMES — [ G o T e = == Delete " - TILE - ’ - T T ] Change {7 Addition
NAME COLLINS, RAYMOND NAME

steevaboress | 12195 QUAIL ROOST DR., BLDG. #3 STREET ABDRESS

Cy-ST-21P MIAMI FL 33176 CITY-ST-21P

T v O Delete TITLE + OChange [ Addition
NAME SMITH, RACHEL R NAME

stReeT a0oREsS | 16811 SW 115 AVE STREET ADDRESS

CITY-sT-2P MIAMI FL 33157 CITY-$T-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

OTY-5T-2IP j CITY-ST-11P

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ¢r on an attachment with an address, wi | other like empowered.

SIGNATURE: __ SIGNA(*Z2E REQUIRED v/2de3 309237-75 ¢y

SIGNATURE AND TYPED OR PSINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #




