2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49439

1. Entity Name

FINANCIAL INVESTMENT GROUP, INC.

Principatl Place of Business Mailing Address

16290-SW 122 ST P O BOX 971758
MIAMI FL 33196 MIAMI FE 331571758
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, stc. Suite, Apt. #, elc.

FILED é
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90204 040 ***150.00

Lt S T VN S

(BIRRRIW IR

DO NOT WRITE IN THIS SPACE

Rt

City & State City & State 4. FEI Number Applied For
592749224 Nol Appiicablo
e ~Zipm ~e—e - Count, CR ~ ZiPp -
P ountry i - Zip PSR T e ___Cpuntry - - 8,- Certificate of Status Dasired. s [] -;$8 75 Addltloﬂal
Fee Raquired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PONCE S DANIEL

200 S BISCAYNE BLVD
SUITE 2100

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and titla it applicable.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I oelete TITLE [ Change [ Additien | &
o

NAME CAMPOS, CARLOS M NAME g

STREET ADDRESS | 18290 SW 122 ST STREET ADDRESS 8

CITY-ST-2P WMIAMI FL CITY-ST-21P g
= o

TITLE ] Detete THLE [J Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

C!TY‘—S-T'ZI:L - 4 S T m = - e T = ClTY-ST:ZIP e Bl = = - it P — - T -

TITLE [ Delete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TLE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$1-21F

TITLE I velete TTLE [ change ([ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

TITLE ) Delete TITLE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S5T-ZIP CITY-57-2IF

13. | hereby certif?]/ that the information suppliec with this filin
indicated.on this repori.a D Iemental report is true an
of the corporation or the reCaVEr o FEEEs
changed, or on an attachment with an address,

acq urata and that m

af the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sighnature shail have the same legal effect as if macde under oath; that | am an officer or director
¢ this repori as reqyred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1\22,\ o  2p8-R(7-¥C77

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME U

¢ OFFICER OR DIRECTOR

Dals Daytima Phone #




