4 FILED

200" UNIFORM BUSINESS REPORT (UBR) May 21.2001 8:00 am -

~r

[DOCUMENT # PO0000066398 S S
Dy > ecretary of State
. US |NVESTMENT GROUP' ING 04-25-2001 90040 025 ***]158.75
Principal Place of Business Mailing Address
€0 ROBERT HENRY SILVER. CP.A. P.A, GJ/O ROBERT HENRY SILVER. CPA. PA. e ,
1140 KANE CONCOURSE 5TH FLOOR 1140 KANE CONCOURSE 5TH FLOOR ;
BAY HARBOUR ISLAND FL 33154 BAY HARBOUR ISLAND FL 33154
- :
2. Principal Place of Business 3. Mailing Address
Suitg, Apt, #, ele. Suite, Apt. #, glc. DG NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI hum Apphad For ;
g‘S'— \oadb \Q, | }NotAppIicable
% - —
® Country Ze Counley 5. Certficata of Status Desired $8.75 addional
. Fae Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHVER, ROBERTHENRY.CPAPA. ___. = _... - - - i L . . .
BAE N D ADAR D Straat Address (P.O. Box Number is Not Acceplabie
£/0 ROBERT HENRY SILVER, C.PA, PA ree (PO Box Number fs Not Accaptatio)
1140 KANE CONCOURSE STH FLOOR
BAY HARBOUR ISLAND FL 33154 _
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sonatc. typed of prnted neme of registerad agen] and uilc § appiceble. (NOTE: Regrsterad Agent $ignatu?e reguiced when reinstatng) DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!l! FEE i5 $150.00 16, Election C o Finani
Tax filing requirement and etects (o do so. After MAY 1, 2001 Fee will be $550.00 - T:z";'; . daé";:'r?guﬁ'on:"cmg o f%g?n“g’éfe
(See criteria on back) DO Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE D 0 pelete TE O crange [ Addition | 8 . ‘
NAME MILLER, HOWARD NAME s H
smeeraooress | $140 KANE CONCOURSE 5TH FLOOR SIREET ADDAESS 3 N
orv-st-ze | BAY HARBOUR ISLAND FL 33154 cny-s1-2p g R
TLE [ pelete e D Crange  [JAcdion | &5 i ik
NAME NAME ' IR
STREEF ADDRESS . STREET ADDRESS . i 4
Cr-ST-2P . CIrY-ST-2IP "
TMiE . [} Deete TIME Oichange [ Aaditon
NAME ' NAME
STREET ADORESS SIREET ADDRESS .
CMY-ST 2P | - - = . - - Y evesrae R -
TIRE O oetete TRE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ary-st-op Gis
TinE O petete e [0 Crange [ Addition s '
NAME NAME " i
SIREET ADDASSS STREEY ADORESS A
CITY-ST-2P COY-8T-ZP . ) 5;‘
mE O oeiee e [ Crange [ Aedition
NAME NAVE ;
SIREET ADDRESS STREET ADORESS R
CHY-S7-21P cIv-s1-20 b
13. | hereby certify that tha information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flonida Statules. | further certify that the information o
indicated on this report or supplsmental fepert is rue and accurate and that my signature shall have the same |sgal effect as it made under cath; that | am an officer or director i
of tha corporation or tha receiver or trustee efipopered o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ‘:
changed, or on en attachmept with an agdre alj other like empowered. ’ ;
i ; vy \.. - L‘O\ . 5 ‘f |l
SIGNATURE: Howmy Hicrer M7 oS & F.753/ Hr
€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR [} Dzta ayime Prong ¥ ’ T
i1
SR
BRI
I
[
oty




