2000 UMIFORM BUSINESS REPORT, {UBR)

1

DOCUMENT # 19700002 o i
1. EntityName P970000“44é7 FH_ED
—R &M INVESTMENT GROUP CORPORATION 00 H4;
Fo N 1 f,& - 4 .
DG 0. D, NI AT ONA TMD\N? Qv D, =9 PH 4: 9
P;:lza:;ce of Bus;\e;ss Mailing Address U Tgff_ﬁ‘;:ﬁ%g‘d p (}F STA'IIE
NW Ct . Sam e 1‘*\.‘!.‘55, IE: j
$224 e LGRIDA
Hialeah, FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0736183 Mot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired XAX Fee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Gisela C. OQOtero
10350 SW 64th St.
Miami, PL 33173

Melba Cabrera

Street Address {F.0. Box Number is Not Acceptable)

15476 NW 77 Ct. # 224

FL

% Hialeah

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signlitere, typed or printed name cf registerad agent and tite f applicable

(NOTE: Registered Agent sygnature required when rainstaling)

DATE

9, Thig cgrporaticr}_ispeliniﬁlﬂ to satisfy jts Intangible

a

Tax filing requirement and elects to do so.
{See criteria on back)

10, ETection Campaign Financing

Trust Fund Contribution. Added to Fees

"$5.00 May Be

11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ei Melba Cabrera [ Delete E; [ Change [ Addition
STREET ADDRESS :I 54; 6 EW 77 Cg C.) 1 g 224 STREET ADDRESS
CITY-57-2IP ialeah, FL 3 CITY-ST-2IP
e T Roberto Martin [ Delete TITE . [ Change [ Addition
:::;T ADDRESS 15476 Nw 77 ct. #224 2?;; ADDRESS =0 Lﬁg'f:ﬁfg%’j:ﬁﬂ "]!%?R:j "-F)I 1

i =y Lo L —— b~ I
GITY-ST-2P Hialeah, FL 33016 CITY-5T-2IP s B0 00 sl 50,00
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiILE [ Change (7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ Dalete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othex like empowered.

SIGNATURE: _Xx

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



