2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jeszven-

AV

Feb 25,2002 8:00 am
DOCUMENT # 8 1
1. Enty oo PO000006639 Secretary of State
U.S. INVESTMENT GROUP, INC. 02-25-2002 90015 036 ***158.75
Principal Place of Business Mailing Address
C/0 ROBERT HENRY SILVER. CP.A.. PA, C/O ROBERT HENRY SILVER. C.PA. PA.
1140 KANE CONCOURSE 5TH FLOOR 1140 KANE CONCOURSE STH FLOOR
A A
2. Principal Piace of Business 3. Maiiing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1024612 . Not Applicabla
“p Country Zip Country 5. Ceriificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
SILVEH' ROBERT HENRY CPAPA™ =~ — Streat Ad;réss?P.O. Box Numb;arbisgot_A-cr:c_:Ve;tab\_e)
C/Q ROBERT HENRY SILVER, C.PA., PA.
1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOUR ISLAND FL 33154 City FL | 7 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.

SIGNATURE
' - Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE U F 150, . N )
Tax ﬁling requirementg and elects tg do so. ) After MayN‘ﬁ‘;vGM FE.'E \!wsillsbes$5°5{l)l.00 10. $Iect|on Campaign Financing $5.00 may Be
Bl rust Fund Contribution. | Added to Fees
(See oriteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ‘ O pelete TILE O crange [ Addition
NAME MILLER, HOWARD HAME
streer aooiess | 1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS
CiTY-$T-2IP BAY HARBOUR ISLAND FL 33154 CITY-5T- 2P
THLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-2IP
TITLE O pe'ete TIMLE [Jchange [ Addition
NAME - - NAME . i e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delee TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE .- 3 Delste mLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GiTy-ST-2IP
TIMLE [ Delete TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2° CITY-ST7-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and 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 emppvfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attaghm ajﬁ all ather lilke emp

..er Hicen }I(,/(JL— 38 Pobrzs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dala Daylime Phona #

SIGNATURE:

CR2E034 (9/01)




