2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038609

1. Entity Name

AEGIS INVESTMENT GROUP, INC.

Mailing Address

P.0O. BOX 145056
CORAL GABLES FL 33114

Principal Place of Business

2600 DOUGLAS RD. #500
CORAL GABLES FL 33134

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90224 032 ***150.00

RN

T A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e D s 2oy Nat Applicable
: ! IV I & A : "
Zi z 1
® Country s Country 5. Certificate of Status Desired [} $8.75 Additional
Fase Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R T A . et - e e Name __ o o e e - - . - o
SALAZAR, GERMAN A Street Address (P.C. Box Number is Not Acceptable)
1101 BRICKELL AVE
SUITE 1100
MIAMI FL 33131 = FL [ 270
ity
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00.May B0 _

~=Taxfiling requirement-and siects to do so-

= AfterMAY 12001 Fee will'be $550.00- —

Trust Fund Contribution, Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celee TILE [ Changa  [] Addition
NAME MAS, RAUL NAME
STREET ADDRESS | 735 ALMERIA #4 STREET ADDRESS
CITY-ST-ZIP CORAL G.Am. ES FL 331 14 CITY-ST-2IP
TITLE 1 Delete THLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-7IP A
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STRERT ADDAESS: | —cmem < oomemn- STREET ADDRESS -[——~—- =
CITY-S1-2P CITY-5T-21P
e O palete NE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP CITY-ST-2IP
TNLE [ pelete TME (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelete TITLE {1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

13. | hereby certify that the informftion supplied with
" indicated on this report or sugplemental reppbrt is;

filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receifer or truste red to execute this report as required by Chafer 607, Florida Statutes; and that gy name Aopears ip”Block 11 ¢r Block 12 it
changed, or on an attachment\with an ad th all other like em ed. 3 oy

SIGNATURE: AL /%ﬂ S 325 /O) s30-213/
PED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fata / Daytime Phore #

F

7

CR2E034 (10/00)

—p vy



