__“—

2002 UNIFORM BUSINESS REPOR

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT # P97000088883

1. Eniity Nama

FLORIDA INVESTORS GROUP REALTY, INC.

T (UBR)

06-11-2002 90391 032 ***150.00

Principal Place of Business Mailing Address

8550 NW 33 ST 1 SE 4 STREET
K POMPANO BEACH FL 33060
MIAMI FL 33122

I O

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number % 0790538 Applied For
Not Applicabla
Zi C Zi o
8 ouniry P Country 5. Certlicate of Status Desired ~ [] 9875 Additional
: _ Fee Required
§. Name arid Addregs of Current Reglstered Agent i 7. Name and Address of New Reglsterad Agont
e DeEees L e e - rm— :Nérrie e e T T ———— e — e o e e e | =
FIG;IERA$, JUAN C Street Address (P.0. Box Number is Not Acceptable)
441 SE 4 STREET
n
POMPANO BEACH FL 33080
City FL l Zip Code
8. The above ramed entity subrmits this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Figrida.
SIGNATURE
Signaturs, typed or printed name ef ragistered agent w4 hite i applicable. (NOTE: Registerad Agern signature requiad when Tangtating) DATE .
9. This corporation fs eligible to satisly its Inangible FILE NOW!1! FEE IS $150.00 et .
Tax filing requirement and efects to do so. After May 1, 2002 Feo will be $550.00 10 E:::li:;ang:mﬁz: rend Asms'oqol:gf ®
{See criteria on back) O Make Check Payable to Departmant of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PVST (1 Detete TMLE O Crange [ Addilion | 5
NAME FIGUERAS, JUAN C NAME &
steer anoress 1441 S.E. 4 STREEY STREET ADDRESS §
crr-st-ze (POMPANO BEACH FL 33060 CITY-5T-2P ﬁ
me 7 petete TMLE O change [ addition | G5
RAME MAME
STREET ADORESS STREET ADDRESS
CyY-§1-2P CITY-5T-2P
me ) O3 peicte I e - T Change [ Adeition
A== - - et A B i mam——— i o . e A S e
STREET ADDAESS STREET ADDRESS
CITY.ST-7IP CITY-ST-20P
TME {J petern Tne [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CiTY-$1-2IP " CITY-51-21P
TiTE [ oetote Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TME [ Detete TME O change ] Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-51-2P CITY-SI1-21P
13. | heraby centify that the information supphiec with this frung does not qualilty for the exemption stated in Section 119‘07&3)(0. Florida Statwes. | further certity Ihat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corparation or the recaiver or trustee aempowered lo executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an adaress, with all other like empowsred,
SIGNATURE: v/> 3/;3 3o~ 7-705¢
Lo ! / Cem Diaytima Prone ¢




