2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F12866 FILED
1. Entity N
iy Name Jan 18, 2000 8:00 am
M SECURITIES INVESTMENT, INC. S ecretary of State
: 01-18-2000 90039 012 ***158.75
Principal Place of Business Mailing Address
050 BISCAYNE BLVD. 3050 BISCAYNE BLVD.
SUITE 603 b SUITE 609
MIAMI FL 33137 MIAMI FL 331374143
R v s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2052145 D
Zip Country Zip Country 5. Certificate of Status Desired [{ g‘g.ggqlﬁgd;ﬁonal
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
T T T T e TR - - —_—— T =l e Name - . e _ B -
GARY’ HOWARD v Street Agdress (RO, Box Number is Not Acceplable)
3050 BISCAYNE BLVD
SUITE 603
MIAMI FL 33137 City . FL | Z Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and [itle it applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
i s s "¢ | attor Ay 1,2000 Fowil basssop | 1% SecienCompagnfiancieg - $5,00 vy oo
g e ! d ' 3 Trust Fund Contribution, O Added to Fees
(See criteria on back) V Make Check Payable to Department of State
11, PRV QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PCEQ [ pelete TITLE [JChange ] Additicn
NAME GARY, HOWARD V. NAME
sTREcT Aporess | 3050 BISCAYNE BLVD #603 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE ST [ pelete TITLE [J Change [ Addition
NAME GARY, HOWARD V. NAME
swReer aooress | 3050 BISCAYNE BLVD #603 STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-S1-2IP
e (V- . O Delete e O] Change [ Acition
wwme | PAREKH, KISHOR Bttt NVTT i L S e B S
sTeeT anoress | 3050 BISCAYNE BLVD #603 STREET ADTRESS
CTY-§T-21P MIAMI FL 33137 CITY-§T-ZIP
TILE O Delete TITLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-28 CITY-ST- 7
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP — CITY-ST-ZP
LE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corparation 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
changed, or on an attachment with an address, with all ggher like empowered.

SIGNATURE: SHOWATd V. Gary 01/06/2000  305.571.1322

y > AP IRy -
SIGNATURE AND TYPED OR PRINTED NAME @FISIGNING OFFICER QR DIRECTOR Dats Daytime Phone #




