FILED

May 05, 2008 8:00 am
2000 FOR RS CONEORATION Sceretary of State

DOCUMENT # S91534 05-05-2008 90242 038 ***150.00
1. Entity Name
RE 2000 GROUP, INC.
Juuw e

Principal Place of Business Mailing Address q yuv
139 NE 1 STREET 139 NE 1 STREET
PH-1 PH-1
MIAMI, FL 33132 US MIAMI FL 33132 US
s TS OB R — [ICATERRIPER IRV

Suite, Apt. #, etc. Suite, Apt, #, stc. 04232008 Chg-P " CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0306571 Not Applicable
Zp Counry Zip Couniry 5, Certificate of Staius Desired O ?8'25 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JESUS V
139 NE 1 STREET Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33132
City Zip Code
FL |

8. The above named enlily submits this statermant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent

SIGMATURE
Signature. typea of prnted name of regisierad agent and tte it applicobie. (HOTE: Regeiared AQemt SIQNatule fequiied wheh reinstating) DATC
FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO [ Detete T PP S B Crenge ] Addition
NAME SUAREZ, JESUIS ) MAME
STREET ADDRESS | 139 NE 1 STREET PH-1 STREEY ADDRESS
CITY-ST-ZP MIAMI, FL 33132 - CITy-53-2pP
TILE O pelete TITLE VP [ Chenge o Adailion
NAME NAME ToREE MENCGNDECL
STREET ADDRESS swersooress |13 MB U ST H PH=
CITY-51-2P orvsize |[MVAML P R 23
1 (- O pelete TMLE - ~ [ Change __ {7 Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§T-2P
TILE 3 Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P CITY-S7-2P
TME 3 Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P
TILE [ Delete e [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenighith an aghiress, with all other like empowered.

/e JoKREE MEAE ALF 2 Y3008  farGerlem

SIGNATURE:




