2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63619

1. Entity Name

100 INVESTMENT GROUP CORP.

Principal Place of Business

1717 NORTH BAYSHORE DR.#3451
MIAMI FL 33132-1169

Mailing Address

1717 NORTH BAYSHORE DR.#3451
MIAMI FL 331321168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90090 010 ***150.00

AL A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number EU 1 Applied For
65"‘03 6 Not Applicable
Zi ount Zi Countr iti
P Couniry ® ountty 5. Cortificate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name e - -

SACASA, ALBERTO §
2050 CORALWAY

STE 3074

CORAL GABLES FL 33145

e ——

——

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

City

Zip Code

FL

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 ragistered agent and tile it applicable.

INOTE: Registered Agent signatura required when reinstating)

DATE

8. This corporaticn is eligible to satisfy its Intangicle
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. GFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N

TILE S O Detete TLE [ Change [ Addition | &

NAME CHAVEZ, MIRELLA NAME g,

stheer AcORESS | 1717 NORTH BAYSHORE DR.#3451 STREET ADDRESS o

CITY-$T-20P MIAMI FL 33132-1169 CITY-S7-71P g
i

Tme v O Dekete TITLE DOcrange [ Addition | O

NAME SACASA, ALBERTO S NAME

STREET AQDRESS | 2050 CORALWAY STE 307 STREET ABDRESS

ony-ST-2P CORAL GABLES FL 33145 LITY-5T-2IP

TITLE PT [ pelete TILE [ change [ Addition

NAME SARMIENTQ, DARIO SR. NAME

seeranoncss-1 4747"NORTH BAYSHORE DR #3451 — — —~ ——===—f-&TRETAODAEGE 1~ ——or ™ = = e -~

CAIY-S5T-2IP MIAMI FL 33132-1169 CITY-ST-2IP

TTLE s O Delete TMLE [ change L[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE 3 celete 1ILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY- ST-2IP

TMLE [ Delate TITLE [JChange T Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CATY -5T-21P CITY-$7-7

13. | hereby certify that the information supplied with this filing does not Gualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith , with all other like empowerad.

changed, ar an an attachme

SIGNATURE:

Bhril 10-00 305 3221603

PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phane #




