‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P01000094994 ecretary of State
1. Entity Name 04-18-2003 90448 048 ***150.00
BIT INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
2656 KELLEYBROOXE LANE 2658 KELLEYBROOKE LANE -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I — IRCHTENTATA AW
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applieci For
65-1 143876 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
~ 6. Name and Address of Current Registeréd Agent ~ [ 77~ - = 7Name‘and Address of New Registered Agent -
Name
GAUDIOS!, JOHN '

I . - t clr (P.0. Box Number is Not Acceptable)
2658.KELLEYBROGKEHMNE—- 0 BO | l\lch FebaeRrnl | iggipees R0 BoxNumoeris

~DEERFIELD-BEACH FL33HZ PorPhAno ek, FL-

ES 3 0 Gu City FL Zip Code

8. The.above named entity submits this statermenit for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of regstered agent,
P S I By 41620
SIGNATURE 2 %

Signature, !Mpnnlad name of registered agent and fitls if applicable. (NOTE: Registered Agent signature requirad when reinstating) thatE

! 1" ez - e — - m—e— [ T T e g g e
T:‘** i FILE NOW[@FEE ! 5000 oo e T e T T TS T PG Campaign FiRancing $5.00 May Be
“AHat May 1, 2003 Fee will be $550.00 Y
= Y Trust Fund Contribution. (I Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD - " Delete TIMLE [ change  [J Addttion
NAME GAUDIOSI, JOHN HAME
sTaeeT ADDRESS | 2668-KELLEYBRGOKEHANE— STREET AGDRESS
crv-st-zp  DEERFIELD-BEAGH-FE-33442— CITY-§T-2IF
me Zgol No, FEDE Qﬂ» E’Delei?\w7 e Clchange  (J Adaition
NAME NAME
STREET ADDRESS ?0 MPAVo heH FL- STREET ADDRESS
CITY-ST-ZIP 32, 0 é (7L CITY-5T-2P
TLE ’ T T T Cloetee B fe ~—— |~ =77~ 7 77 T T T T OThange D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-5T1-2P
TILE 2 celete TILE i [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; | crvest-zie
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-ST-2IP _
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119. 07(3)(|) Florida Statutes. | further certify that the informr ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corporation or ithe receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wih all other like empowered.
a4/ G208 __(95) 785 1400

SIGNATURE:
S@E ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ohis Daytime Phane #

CR2E034 (10/02)



