\

2001 UNIFORM BUSINESS

REPORT (UBR) FILED

0164822

DOCUMENT # S43306

1. Entity Name

THE REM. GROUP, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90025 032 ***150.00

Frincipal Place of Buginess Mailing Ad

%AF. ALENTADO & ASSOC.
1149 SW 27TH AVE -STE 203

%AF. ALENTADO & ASSOC.
1149 SW 27TH AVE -STE 208

dress

y7uv09

MIAMI FL 33135 MIAMI FL 33135
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0252620 Applied For
Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O gge‘;g‘ 3?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me - -
MENENDEZ, GUILLERMO %C Lo Perna Bayarndas LL?
7300 LOS PINOS BLVD Street Address (P.O. Box Number is Not Acceplabl&)" {
MIAMI FL 33143
(01 BucKell Key Dr. sTE "M10S
N [y N L3 Z
““ Mlarmi NEZTEIN

8. The above named

SIGNATURE

tatement for the purpose of

q its registered office or registered agent, or both, in the State of Florida.

Signeflire, typad or printed name GW agent and title if applicable

q/so!ol

(NOTE: Registerad Agant signature requirad when rainstating) L DATE

9. This corporation is eligible to satﬁf;its Intangible
Tax filing requirement and elects to ¢to so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE DP 1 elete TILE O change (7 Addition | 8
NAME MENENDEZ, GUILLERMO NAME e
streeT aporess | 7300 LOS PINOS BLVD STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP 2
TILE S [ delete TITLE [} Change [ Addition %
NAME MENENDEZ, RUTH NAME

streeT anoress | 7300 LOS PINOS BLVD STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33143 CITY-ST-2P

TILE [ pefete I TITLE [J Change  {_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-Z1P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE Ul celate TImE (1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres:

SIGNATURE:

Groicidhm, AMShantsy

not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

07///7/o/

Teo- Y r0¢i

SIGNATURE AND D OR PRINTED NAME OF

SIGRING OFFFCER OR DIRECTOR Daylime Phone #

/Data 7




