2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014759 FILED
1. Entity Name
FLORIDA INVESTMENT GROUP, INC. O3MAY -1 PM 3:57
Sroic e VT STRTE
Principal Piace of Business Mailing Address TALL AHA 55 EL. FL ORIDA
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 . SUITE 200
2. Principai Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0404013 Not Applicat:e
Zip Country Zp Country 5. Certificate of Status Desired ™ ?eae gesql‘:f:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.

Street Address (P.C. Box Number is Not Acceptable)

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 Ciy FL | Zpcoce
Paah :
8. The above named entity, i is staternent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiy
SIGNATURE . M _ AMADA CANTERA LOPEZ, President qq 30} OS

Signature, typemﬁmeﬂ name of K A ent and fitle if applicable. \ {NQTE: Registerad Agent signature required when reinstating) DATE

"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme DPTS 7 getete Tne [ change (] Addition
NAME LOPEZ-CANTERA, AMADA NAME — ke op e
streeT 00Ress 2300 CORAL WAY SUITE 201 STREET ADDRESS 'ij e i 3&1 {;“1 = A F?:-ﬁ 1‘_ -
crv-stze |MIAMI FL 33145 CITY-S1-2P 4 Mrom-lids R LG
TITLE= v O petete TME [JChange L] Addition
NAME CARTAYA, LIDIA NAME
staeer anoress | 1717 N BAYSHORE DRIVE, SUITE 208 STREET ADDRESS
oz [MIAMI FL 33132 CITY-ST1-21P
TNLE : O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7- 2P CITY-5T-2P
TIFLE O pelete TINLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TTLE O pesste TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 1)\
CITY-5T-21p CITY-ST-21P
TITLE [ pelete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-5T-ZP CITY-5T-2IP

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 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: -
smttqruRE AND TYPED OR ‘hmTEn‘ﬂ_uE oﬂ,sn;nmc OFFICER OR DIRECTOR Date Daytima Prone #

AY  BSEESZ0

CR2E034 (10/02)



