2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ HBB708 “Secretary of State

INVESTMENT GROUP & ASSOCIATES CORPORATION 03.07-2002 90025 038 **¥158 75
Princinal Place of Business Mailing Address
8200 NW-41 STRERF-BUITE 175 -Gm.NW_LLSEEEI.ME 175
MIAMHFE-394 56

AN El 33156

. ”s""“ AU ENR UG SR

2. Principal;fé:eofB 'ﬁ / 2 M’ 3. Mﬂll\ﬂ?‘\ddress sw /ég lzg‘

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & Slate P / 4, FEI Number 6340 Applied For
/ﬁ P/ W/ / 59—2 71 Not Applicable
3 5 / 9 3J e ga / ?3 County 5. Certificate of Status Desired ; ?{g;;esqji‘?:;“o“m

—= . Name ant'Address of Carrent Registered-Agerit =~ — 7. Name and Address of New Registered Agent
Narni . = T
" Guselt & 017D
OTERO’ GISELA C Sireet Address (P.0Q. Box Number is Not Acceptable) W
8200-N-W- 4T STREET, SUITET75 4 5/73’ S gt L2 -
MAMHE33168——
i A A FL |58 92

8. The above named entity submits this statement for the purposae of chagging its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE % m @ //&j e 258 a,

\QW yéc'i or pnnted nama of registared agent and litle |}app!|cable {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporanon is eligivle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
. . ay Be
Tax filing requirement and elects to'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PTD O pelete TILE P-f D ‘S&ﬁnge O Addition | 5

NAME OTERO, GISELA C NAME 7L ErO G158 Zﬂ' <. -]

sTReET ADDAESS | B200-NW-4-+-STREET-SUITE 175 STREET ADDRESS _7 §72 <o/l & §

orr-stzp | MAMFRE-33166- CITY-ST-2P s e ) 33 / 7= m

o

TITLE O pelete TITLE ‘ [ change [ Addition { O

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CHTY-ST-2P

— P — = —_———————— —_—————in

=TITLE == = == i — K e [DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelate TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-S$T-2IP CITY-ST-2IP

TILE [ Delate THLE . [ change ] Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not gualify 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 anc 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 trustee empowered to execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment wilgZan address, with all other like empa
2-2E42 B3P~ F 53

Date Daytime Phone #

SIGNATURE:

IO T

"y

I



