2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEMT # S 43306 FILED
. Ency e Mar 23, 2000 8:00 am

THE REM GROUP, INC.
Secretary of State

03-23-2000 90013 028 ***150.00

Principal Place of Business Mailiﬁg Address
cfo A.F. Alentado & Assoc. Co.
1149 SW 27th Avenue

Ste. 203 .
, LUUSS47.,
Miami, F1. 33135 Uddi+¢d
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
65-6252620 Not Applicable
P auniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name: .
Guillermo Menendez

Street Address (P.O. Box Number is Not Acceptable)

7300 los Pinos Blvd

City Zip Code
//7 Coral Gables, FL | 53143

8. The above named entity submits this pfatgffient far e purpose of changing its registered office or regrstered agent, or both, in the State of Florida.

SIGNATURE 193/7’0/" g

Signature, typed or prmle@t d agent ang tlle It applicabie {NOTE: Registered Agent signature required whan remnslating) "oare
9. This corporation is eligible 10 satisfy its Intangible . . .
Tax filinlgpnleQUirememgand elects toydo 50. ¢ 10. iljtsztuEzn(;ag;e::?bnuﬁg:mng O figﬁohézzfe
(See criteria on back) ]

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e President ' [ Gelete THLE (] Change (] Acdition

NAME Guillermo Menendez NAME

smeeraooness | /200 Los Pinos Blvd STREET ADDRESS

TiTY-ST-2IP Coral Gables, Fl1. 33143 CITY-51-2IP

TITLE Secretary O Delgte TITLE [] Change [ Addition

NAME Ruth Menendez NAME

sreersooness | /300 Los Pinos Blwvd STREEY ADDRESS

GITY-ST-2P Coral Gables, Fl. 33143 CITY-8T-2F

THLE ‘ [ Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip Cliy-5T-7iP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-§T-2IP

L O Dslets TILE Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2IP CITY-ST-2I

TITLE [ belete TITLE [ Change [ Addition
! NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P . CITY-ST-2IP

withAlis filing does not qualify for the exemption stated in Section 118.07{3)({}, Florida Statutes | turther cectify that the infarmation
portds drue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
"with all other like empowered.

Lo L[e,uwa X/ﬂdﬁhéﬂ 03/1015/’ o Zed Y44 yo b4

ARG TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytre Prers

13. | hereby certify that the information suppfi
indicated on this report or supplemendl
of the corperation or the receiver or,

CR2E034 {9/99)



