FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROOFZLI'ION ’ R FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

| MITOT R Secretary of State

| |IDOCUMENT # G81138 (1)
| | DEVEN INVESTMENT GROUP INC.

SRR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

;| Principal Place of Businss T Maiing Address
i | 200 PONCE DE LEON BLVD. #750 2100 PONCE DE LEON BLVD. #750
T GORAL GABLES FL 33134 CORAL GABLES FL 33134

_ - - 01/31/1984
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= " 59-2496607 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. 8, ete. iti
: P - ‘ ; 5. Certificate of Stalus Desired O $3.75 Additional
; ;;l R 1 Fee Regulred
i City & State L_ City & Stale 6. Elaction Campaign Financing $5.00 May Be
: E] . 28—I o Trust Fund Centribution (] Addad to Fees
* Zip | Gouniry | 4w Country 8. This corporalion owes or has paid tha current year Intangible
C 24] 26] o *_gg_l_, 30| Parsonal Properly Tax due June 30, [JYes [ No
i 9, Mame apd Address qLerfgn@__f!Eg_iglﬂqq .}\g_qnt 10, Name and Address of New Rogisterad Agent
; * MARQUEZ, JOSE M. 81} Name :
780 NW LEJEUNE RD #400 82| Strest Address (P.0. Box Number is Not Acceptable)
‘ MIAM FL 33126
B3
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corpioration submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am famliiar with, and accepl the abhigalions of, Seclion 607.0505, Florida Statutes.

z SIGNATURE ____ ..
* Signature, typed o printed name ol registered aneni are utle it apphe sl in (NQE : Registerod Agent signatere 1equired when reinstating) DATE F:
2 QFFICLRS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 _ g
o | Tme PsD [J DELETE LATILE [ change [ Addition | =
i mave RAWICZ. JORGE J. 12 NAME §
sracerapoaess | 10320 S.W. 115TH AVE. 1.3 STREET ADDRESS g
CITY-ST-29 MIAMI FL L 1.4 0TY -81- 2P &
BT (1 DECETE 217MLE T Change [ Addition |©
] name ! 2.2 NAME
! STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7- 1 2.4CNY-81-2P
TIILE MEEGE 3ATILE [J Change ] Addition
NAME 32 NAME
| STREET ADDRESS 3.3 STRE(T ADDRESS
| orvestpe 3.4.C1Y-5T- 2P
T ] [T DELETE | WYRORT: T Change 7 Additions
NAME 4.2 NAME
STREET ADORESS 43 STREET AUDRESS
CITY-ST-2IP 440IY-51-2IP
TILE - o [T veLeTe S1TILE [ Changs 1] Addition
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADORESS
Ciy-S1-20 e 54 CITY-S1-2IP
TiTLe [T oELETe 6.1TITLE " Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRLSS
CITY-§1- 2Ip L B4 ClTY-51-21P

14. | hereby certify that the infonnation supplied wilh this filing docs nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpopatio r receiver or usten empowered to oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changdy, fr on a\ attachment wilh an addross,

hA\nm’o_o

PN NN Y Ty e



