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‘2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 192000014759 SILER
1. Entity Name SEURETARY OF Rri'ﬁ\'i; p
) L DPr ‘u
FLORIDA INVESTMENT GROUP, INC,. WYISIOH OF CORPOE ATHOHS
— . - 01 MAY -1 PH 3:06
Frincipal Place of Business © Majling Address
2300 Coral way 2300 Coral way
Siite # 200 Suite # 200
Miami, F1 33145 Miami, F1 33145
2. Princigal Place of Business 3. *Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number . Applied For
6 5-0404 0 13 Not Applicable
Zip Country ?ip . Country 8. Certificate of Status Desired B ?(i.g:q ji\rdecgtional
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. Bax Number is Not Acceptable)

MIami, F1 33145

A City Zip Code
P /_\ FL

‘pf changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President \fL/}d

SIGNATS - &
Signature, typed or W egent and title if applicable. ° (NOTE: Registered Agenl signature required when reinsiating) DATE
9. This corBeralion i eligible 0 satisfy s intangible FILE NOW!I! FEE IS $150.00 10, Elecion Campaign Financing $5.00 oy 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to F?:as e
{See criteria on back) O . Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPT: : O oelste TITLE DPTS ] Change (7 Addition
NAME LOPEZ-CANTERA, AMADA NAME LOPEZ~-CANTERA, AMADA

wmeeranriss | 2300 Coral Way, Suite 201 s aooRess | 2300 Coral Way, Suite 201
wrv-skze | Miami, F1 33145 orv-sta  |Miami, F1 33145
JmE 8 [ Dekete TITLE VP gl Change [ Audition
NAME : CARTAYA LIDIA NAME CARTAYA, LIDIA

SIRRETADRESS | 1717 N. Bayshore Drive, Stel13s™0s 11797 N_Bayshore Drive Ste.208

oSt | Miami, F1 33132 Ot IMiami, F1 33132

TITLE ] O pelete TITLE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS . T

200004 1 24943

CiTY-ST-21P ary-St-2ip - JI—:I"F-U! 03/ 0] -==01141--0 ?';

TILE (] Deete TLE s¥e%lT0. 00 Ghewsd SAH0n
NAME NAME

STREET ADDRESS - || STREET ADDRESS !:I!:l l__l 41 249458 =
CTY-5T-2P CITY-57-2IP \ {1 503, "1]1--[}1 141--021

TITLE [ pelete TITLE ******’5- i) ﬁ%m&*'ﬂ .(r;ailiun
NAME HAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

TITLE 1 peleis TITLE [J Change  [] Addition
NAME MHAME

STACET AIDRESS STREET ADDRESS

CITY-81- 2P CITY-8T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attaCW|th Il other like empowered.
SIGNATURE: “o/0/

SIGNATURE AND TYPED OR PRINTED NBME OF SICNING OFFICER OR DIRECTOR LAY Da'd Davtirme Phone &

CR2E034 (11/00)



