FILED

o
2003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) Apr 25{ 2003 fSS'?Ot am g
DOCUMENT # G81138 ceretary ot state
1. ‘Entity Name: 04-25-2003 90332 001 ***150.00 :
DEVEN INVESTMENT GROUP INC. |
Principal Place of Business Mailing Address
9415 SUNSET DRIVE 9415 SUNSET DRIVE
m m
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 cHeck HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appilied For
59-2496607 Not Appiicable
Zi Counir Zi Countr it
P y P uniy 5. Cerifcate of Stalus Desied [ 9879 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAWICZ‘JORGE =" TR AT —_— - Streat Address (P.Q. Box-Number'is'Not Acceptable)- m—
9415 SUNSET DRIVE
m
MIAMI FL 33173 City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typed or printed name of ragistered agent and tilla il applicable, (NOTE: Registared Agent signatura required when rainstating) DATE
T
<:[LE NOW!!! FEE IS $150.00 ) ) ) )
¥ N 9. Election Campaign Finan
Aﬂ,—-er May 1, 2003 Fee will be $550.00 Trjstllcz)zndac;t'rig;uli;n o fdsdleodotohgizsae
Make Chezk Payable to Florica Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TILE [ change [ Addition %
NAME RAWICZ, JORGE J. . NAME )
STREET ADORESS | 10320 S.W. 115TH AVE. STREET ADDRESS )
emv-sT-zF  |MIAMI FL . CITY-ST-2PP §
TITLE [ pelete TIEE [ Change [ Addition g
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change ] Addition
NAME NAME ‘ -
STREET ADDRESS e w e e W= STREETABDRESS [ == 3 7 =~ TEReSFEA— o e
cmy-st-zp ) T CiTY-S7-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2P
TITLE 1 Detete e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hareby certify that the information suppljetT wil™is liling 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 supplegoental feport is ifye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ; ed 10 execute this report as required by Chapter 807, Fiorida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant witi{an address, withjall other like empowered.
SIGNATURE: ) . oalzt]oz
\S_IWE AMPED QR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Data Daytime Phora #




