FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) N[S%{r(zeztﬁ)??):} g;tg?eam

DOCUMENT# P 330000 ¢ 336\ 05-02-2003 90426 032 ***158.75

1. Entity Name

RADIS INVESTMENT GROVP TNC. P

7

DO NOT WRITE IN THIS SPACE

2. principal Place of Business 3. Mailing Addrass ,

2103 Sycomore Lone Cast] 03 Sycamore Lane East
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State fty & State 4, FEI Number - Applied For
Lot C\'\'t!a F loroa, T%Gn‘\' C.t ?Jom(ia- 6£5-01# 9094 Not Applicabie
Zip Courtry zi Couniry ] . 8.75 Addit

3 pr 6o Urj LA 3!:33 546 S | A ) 5. Certificate of Status Desied  JBL_ Eee Req&“;um"at

7. Name and Address of Current Registered Agent
NTEORT 12- GRBCIA RACARDO

Do NOT WR'TE Street Address (P.O. Box Number is Not Acceplabie)
IN THIS SPACE 2102 Sycomere (L one East

P Plont Coty FLIS5%%

8. The above named entity Submits s Statement for the purpose of changing its registered office or registered agent. Dtﬂi:l. in the Siate of Florida,

CR2E0348 (12/01)

SIGNATURE :
Stgrature, typod of printed neme of regislered agent and Utle ¥ applicahic. [NOTE: Registercd Agent signatuft: reduired when reinstating) DATE
! e " - January 1-May 1 Fee is $150.00
g_ljr:s ;?fp?r:q‘:fr:; 2 ;;tg;?:z :;) eial:iy c_:i Lx:)langlble Aftar May 1, Foq is $550.00 18, Election Campaign Financing $5.00 MayBe
< "f bk O Amended UBR is $61.25 Trust Fund Contribution. [0  AddedtoFees
+(5ee critetia on back) Make Chack Payabie to Department of State
14, OFFICERS AND DIRECTORS
Tt FD _ TTE
NAME ORTIZ -GARCIA RICARDO NAME
swerraoneess | 103 OYCAMORE CANE EAST STREET ADDVESS
oS | PLART CiTY FLOAIDA 35566 Chy-ST-2P
TME TME
NAME NAME
SIREET ADDRESS STREET ADDRESS:
cny-si-ze . CITY-S1-2P
e TME
NANE RAME

onsrw | e DO NOT WRITE
we | e IN THIS SPACE

STREET ADDRESS STREET ADORESS

CIY-ST- 2P , CITY-S7-2P

TILE TME

NAME NAME

STREET ADORESS STHEET ADDRESS

CIFY-ST- 2P CHTY- ST- 2P

TTLE ™LE

NAME NAME

STREET ADORESS STREET ADDRESS

cmy-S1-2P . Ciny-s1-7I°

13. | hereby cenify that the information supplied with this fiting does not qualify for the exemption Stated in Section 119.07(3}(). Florida Statutes. | furher cestify that the irformation
Indicatéd on this repon of supplemental repont is rue gnd acourdye and at my signatise shall have the same;sgal effect as if made under oath; that | am an officer or director
of the cOrporaLucn of the receiver of lrustee empo poE eeitg this report as required by Chapler 607, Florida Stahstes: and thal my name appears in Block 1] or onan
attachment with an address, with all other like empeered) X 3)

20258

SIGNATURE:




