2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #  P00000009384

1. Entity Name

INVESTMENT VENTURES, INC.

Secretary of State

05-01-2003 90789 025 ***150.00

Principal Place of Business
14330 NW 10 PLACE
MIAMI FL 33168

Mailing Address
PO BOX 600832
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65-0988772 Not Applicable
Zi ntr i Coun iti
i Country Zip ry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — L e PR [ T L = SR B e W ELSE - mo= mpietm -
MCGEE, DONALD ﬂ e A e D \’Y\Q(_:ﬂ__t
' Street Address (P.C. Box Number is Not Acceptable)
14930 NW 10 PLACE LM e o> o €
MIAMI FL 33168 Y ro
City Zip Code
M (Aern FL BH\VY
8. The above nam t for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio .
- N
SIGNATURE, ZT-oS
L4 Signalure, typed or pnmad namé'of registerad agam and fille if applicable. {NOTE: Regisleriad Agent signature required when reinstating) DATE
i ] .
F"hE NO\QI;I. ':,EE E,sl $150_“_gg 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State -

10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B B/Delete TITLE (ﬂ’e_E_';\- D&EwT [] Change WUdilion

HAME MCLEE, DONALD NAME o ik eid vVricloismE

STREET AnDRESS | 14930 NW 10 PLACE ) STREETADDRESS | \SeTmos o s> VO Ol

CITY-ST-2IP MIAMI FL 33168 ‘ CITY-ST-2P AT S N -

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CAY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
. NAME : e e e I NAME. . - — e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [7) Delete TITLE [ change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE [ Detete ML [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 7P

TITLE [ Delete ThLE [SChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the rec iver ar trustee e
changed, or on an attach

Gozt-on(mos) 1e-27¢7

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

AV £B28/20

CR2E(034 (10/02)



