2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # FO20000041 40 Secretary of State
Ly hame s . 03-13-2003 90077 024 ***150.00
- ..s qh' - .__: leadsuuy “‘f"?' w
E. G L INVESTMENT CORPORATION
Principal Place of Business Mailing Address
2401 NW. 65 STREET 2401 NW. 65 STREET
PO BOX 70567 . PO BOX 70567
T S H“"II ””Iml ”l” "m"m |Il” lllH "m II"' “m m" II" m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et.c. 7 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
910941221 ' Not Applicable
Zip Country . dip = - ~{ - Country 5. Certificate éf Status Desiréa [:]_ - .$8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARBIN, EVAN R ESG.
48 EAST FLAGLER STREET, PH-104
MIAMI FL 33131

Street Address (P.O. Box Numbaer is Nol Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agant and ttle if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
‘ FILE NOWI!! FEE IS $150.00 ’ . o )
. 9. Election C F
Atr ey 1, 2003 Feo il bo 55000 Gt Conpa s ) $5.00 oy

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M FD (] etete TILE {Jchange 7 Addition
NAME KRUMINS, VISVALDIS NAME
sTreer aporess | 1051 NLE. 80 STREET STREET ADCRESS
corv-st-ze | MIAMI FL 33138 CITY-5T-2P
TITLE DV O pelete TITLE [ Change [ Addition
NAME BRIEDIS, IVARS NAME
steeet aooress | 1121 NLE. 86 STREET STREET ADDRESS
ov-st-zp | MIAMI FL 33938 o orv-stze. | . - . — e
TITLE TSD O pelete TILE [OJchange [ Addition
NAME BRIEDIS, HELENA NAME
streeT aD0RESS | 1121 N.E. 86 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33138 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GCiTY-ST-2IP
TMLE 1 Delete TIMLE [1 Change  [] Addition
NAME NAME

ADBRESS STREET ADDRESS

_ZiP CITY-ST-21P

12, | hereby certify that the information supptied 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 report or supplemental ggoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug eregl 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; th a8 other like empowered.

SIGNATURE: St Xy V= OUIRED Briedis, ve 2/28/03 (305) 371-2248

SIGNATURE AND TYPED OR PRINTED NAME OMNING OFFICER CR DIRECTOR Data Daytimea Phone #

CR2E034 (10/02)




