 <UUUVU UNIFURM BUSINESS REPUHRT (UBH)

N
DOCUMENT # P99000060723 FILED
U NG | Jul 05, 2000 8:00 am
R GROUP, INC.
Secretary of State
_ : 05-31-2000 90058 010 ***150.00
Principal Place of Business Mailing Address™ ™ 7"
-~
21301 POWERLINE ROAD 21301 POWERLINE ROAD
SUNTE 204 SUITE 204
BOCA RATON FL 33433 BOCA RATON FL 33433-2390
. -
2. Principal Place of Business 3. Mailing Address
Suiie. Apt. ¥, eic. Suite, Apt. #, etc. r DO NOT WRITE IN THIS SPACE
|
Cily & State City & State 4. FELNumber oS -OFHH b T o< Applied For
= Not Applicable
Zp Couniry 4p Country 3. Certificate of Status D.esired : O $8.75 Alddi:iona:
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
o - Co— - — Mame - e e — e
PINA, DONALD A o
y : Sueel Address (P.O. Box Number is Nol Acceptable)
103 WOODLAKE CIRCLE “ -_
GREENACRES FL 33463 i
City ' ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo,th. in the State of Florida.

I
SIGNATURE t

Signalura, typad o prnted name OF T STed agent AN tild it appecatie. (NOTE: Registered AQont signatuce roquined whon reinsiating) DATE
. . N - T Tt T R e E A - —_— S - T3 T e e e
o s sortor ooty e arvce [ FLENGWIY FEE 10 615000 T el Camptamios 55,00 v o
o= 1 M Trust Fund Contribution. (I Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State 1 :

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne D ) potee ‘ [ change [ Additron

NAME PINA, DONALD A NAME L

streer apcaess | 103 WOODLAKE CIRCLE STAEET ADCRESS

CITY-ST-7IP GREENACRES FL 33463 CITY-ST- 7P } .

TmE 0 O3 Delete Tine § : [ Change {1 Addition

i PINA, MICHELE E e |

streer aponess | 103 WOODLAKE CIRCLE ‘ STREET ADDRESS t

CIfy-§1-212 GREENACRES FL 33463 ciry-sT- 2P t

WILE [l Celets TITLE | ! O crange  [J Addition

NAME NAME ‘

SIREET ADIRESS R i STREE? ADDRESS . [_

R . CITY-Si- P R ) ' -

TmE L] Detete e ! ) (J Change [ Additicn |

NAME NAME '

STREET ADDAESS STREET ADDRESS ;

CITY-ST-7P CirY-ST-IP \

1ITLE ] Celele TITLE i C3cChange [ Addilion

HAME NAME !

STREET ADORESS STREET ADDRESS |

CITY-5T-2P ChY-ST-21P |

T O gelste THE | [Jchenge [ Addition

HAME NAVE |

STREET ADORESS STREET ADDRESS |

CiTY-ST-71P CiTY-51-2IP :

13. | heraby certify Ihat the information SuppHIET WIR [T g, does not quaity for the exemption stated in Section 119 07(3){i). Florida Statutes. | fusther centify that the information
indicated on this report or supplerental report is true and adsyrate and that My signature shall have the same legal effecl as it rnade underoath; that | am an officer of director
¢! the corporation of the reedver O oe £ d by Chapter 607, Florida Slaiutes: and that my name appears in Black 11 0r Slock 12t
cranged, or on an attastimen) i i

SIGNATURE: _{> L) S -0

RCLGNAYERE WTTED OA PRINTEC NAME OF SIGHING OFFCEA GR DIRECTOR T Date Daytume Fhora #

CR2E034 (9/99)



