—————— |

2002 UNIFORM BUSINESS REPORT ;IJBR) _ Ma OFI%O%]Z) 8:00 am

} CR2E034 (9/01)

+ | DOCUMENT # QG S y fS
- 1. Entity Name 81 138 ecretary O tate
ok 3 ok
DEVEN INVESTMENT GROUP INC. 05-01-2002 91614 017 ***150.00
Principal Place of Busineas Mailing Address
. 9415 SUNSET DRIVE ' 9415 SUNSET DRIVE A e
';1‘;'-;5 Y .- ‘ m tr® IR SRR "
~MAMI FL 33173 : MIAMI FL 33173 e I LE
hAL e ,- ;
LIRS 0 1T L B . o ¢ ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE! Number 59-2496607 Applied For
. Not Applicable
- - : —
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HAWICZ' JORGE Street Address (P.O. Box Number is Not Acceptable} -~ Y i o
8415 SUNSET DRIVE - N "
11 KR L.:::
MIAMI FL 33173 ' City : FL | 2 Cose. .
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.
19
et
| SIGNATURE
v Signatura, typed or printad name of registered agant and hitle it applicable (NOTE: Registered Agent signaturs required when reinstating} . DATE
b
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 19. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - | :
o Trust Funid Contribution, Added to Fees
{See critera on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD O elete TITLE O ¢change [ Addition
NAME RAWICZ, JORGE J. NAME .
sTREET ADCRESS | 10820 S.W. 115TH AVE. STAZET ADDRESS . -
CITY-ST-2P MIAMI FL CITY- 5T-71P : .
TILE . — . (T —— T : [ change [ Addition
. S T T o ) L -~ = | ——— =
NAME . . _ R _FN?AME ST S S f::—%.__—.hi N
STREET ADDRESS el STREET ADDRESS
CITY-S7-71P h : ' CITY-8T-7P ]
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
TITLE [3 Delete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS e
CiTY-ST-2IP CIFy-8T-2iP
TITLE [ Delete TimLE ' O change  [J Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TTLE O pelete TITLE ‘ [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental zepes s true and accurate and Ihat 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 ogtruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with Xnkddress, Yith all other like empowered. :
/0 gt N a VRt
SIGNATURE: SOOI csl\ o
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ) ~ Daylime Phone #




