2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. $
ey 20t am

1. Entity Name

»
-

JUNE INVESTMENT & CONSULTANT GROUP CORPORATION 05.21.2002 91210 039 ***150.00
Principal Place of Business Mailing Address

801 BRICKELL BAY DRIVE SUITE 366 801 BRICKELL BAY DRIVE SUITE 366

MiaMI FL 33131 MIAMI FL 33131

‘ DS O

IT Y 792 LD B w /72 LD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cijy & Sate ) ci t 4, FEI Number Apphied For
I e Vil 52-2323 49|
épb y; g- 9 ‘ Coum& 5 % Z’} A l g ? Countryz/ 5 é 5. Certificate of Status Desired O g‘g'gfqlﬁfﬂma'

6. Name and Address of Current Reglstered ;!\Igent 7. Name and Address of New Registered Agent
N - . »
GRABENHEIMER, CYNTHIA ame&w m %7//'57( / O/ ﬂfh /A
' St ddres .wx Nump%\lol Ac@@ 4
801 BRICKELL BAY DRIVE SUITE 365 gl
*

MIAMI FL 33131 o 7
2.kl FL | 783/29

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

SIGNATURE :
L3 Signature, Tiegl name of register; if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
oo ' " FILE NOW!I! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible I FEE 150. . . ’ .
Tax filing requirementg and elects toydo 0. : After May 1, 2002 Fee wiilshe $550.00 19. Elect\on Campalgn Financing 0 35'.00 May Be
= " rust Fund Contribution, Added to Fees
{Sse criteria on back) O Make Check Payable to Depariment of State

11. — QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE i/ 0 . . %Ms‘e TITLE Ocnenge [ Additien | 5
NAME 7 Py A / C/ 77 ref NAME =3
sreeTADDRESS | @Y Sed /T L STREET ADDRESS 3
cv-stze | AL AN, U %I/ ? OITY-§T-2IP a
TILE L] Delets TILE [ change [ Addition 6
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2IP " ’ CITY-ST-2IP

TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE . [ Delete I TIME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officér or diractor
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 gz Block 12 if

changed, or on an attachment with an agdressawith N other like empowered. W\I
oY ga4-22u4

£

SIGNATURE:

)
. Y PN e an s
@ = .' RCIPRE D M
URE AN YPED-OR A OR DIRECTOR Date Daytime Phorie #

PRINTED NAME OF SIGNING Ol




