-2000_.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000014759

1. Entity Name

FLORIDA INVESTMENT GROUP,

INC.

stk Y OF STATL
LVISION GF CORPORATION

Principat Place of Business

2300 CORAL WAY
SUITE # 200
MIAMI, FL 33145

Mailing Address

2300 CORAL WAY

SUITE # 200

MIAMI, FL 33145

2. Principal Place ot Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE N THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0404013 Not Applicable
i ount Zi Count iti
e Country P oumiry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY, SUITE # 200

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

MIAMI, FL 33145
City Zip Code
8. 3 ity sutbimits this stal r@ purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIG L ‘ AMADA CANTERA LOPEZ, PRES. ‘J-/éi /9 D
Bignﬂlure‘wmred agwl and triesf applicabla {NOTE" Registerad Agent signaturs required when remstating)
9. This corporation is eligible to satisty its Intangible 10. Election Campaian Financir
Tax filing requirement and elects to do so. ) Trzst Fun(c:iaCopntir?;uﬂon cing i_js(;gjqoh‘;aige
(See criteria on back) O - -]
117 - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 1 Delete TITLE ‘ (Jchange [ Addition
NAME LOPEZ-CANTERA, AMADA HAME - T R e Ry Wil g U
STREETADLRESS | 23000 CORAL WAY, SULTE 201 STHEET ADDRESS bl:ll:li:lgqg.rdﬂbbﬁ =
cr-siZP  |MIAMI, FL 33145 crTY-sT-2 -05/01/00--01020--010
TIE ) O Detele TLE
NAME CARTAYA, LIDIA NAME oy ey .
sweeTaporess | 1717 N. BAYSHORE DRIVE, SUITE 114 STREET ADORESS ':-DDDEJ-;JEDDE;EI:F‘ =
omv-st-2p |[MIAMI, FL 33132 CITY-5T-2Ip ~5/01200--01020---1111
THLE 1 pelete e THEEREE -2 Aedtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P ClTy-§T-21P
TILE [T Delste TITLE [J Change [ Addition
NAME NAME q,b
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
ILE O Delete TITLE ' (I change [ Aadition
NAME
':7 STREET ADDRESS
: CITY-ST-2IP
- O oelete TIE . [ Change (3 Addition
_ NAME
: STREET ADDAESS t
§T-7P CITY-§T-2IP |
I I hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal eﬁecl as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpent with an address,
LisNATURE: @\W

with all other like gmpowered.

VoRAMA DATVISOFEFTANT IRANNC TR OPREEGPR TES,

/227/0@ E.

Date

Daytime Phone #

CR2E034 (9/99)



