2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # PO0000091284 Jan 10, 2001 8:00 am
. Entity N ry'
1 SSEDTJVESTMENT GROUP, INC Secreta of State
! ' 01-10-2001 90140 047 ***150.00
Principal Place of Business Mailing Address
1030 WASHINGTON ST. 1030 WASHINGTON ST.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 L b U U 1 b 4
2. Principal Place of Business 3. Mailing Ad%ess H"“"’ m "“ I | ”” "‘ || I II |||H|i|’ I.I”l”
S W‘L , W
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
s~ ‘0 q}SLI ’ ' Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | ?i'ggqlﬁ?géﬂona‘

=~ "~ -g. Name and Address of Currént Registered Agent ~ "~ ~ "~ T 7. Name and Address of New Registered Agent =~ ~

Name \S
AL
SOPENA, MARIO Street Address {P.O. Box Number is Not Acceptable)

1030 WASHINGTON ST.
City FL ]TpCode

HOLLYWOOD FL 33019

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

SIGNATURE
Signature, typed or primed name of registered agent and tte it applicable (NOTE: Registered Agant signature required when reinstating) DATE

i
]
9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 may Bo |:E

e . " '
Tax filing rgquwement and elects 10 o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees "gﬂ
(See criteria an back) O Make Check Payable to Depariment of State , :iH
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . s
TOLE D I Delete TITLE ' Ol Change (3 Addition | & !3
NAME SOPENA, MARIO HAE 2l
STREET ADDRESS | 1030 WASHINGTON ST. STREET ADDRESS § j ;i
CITY-§T-2IP CITY-ST-2/P ;
HOLLYWQOD FL 33019 : w j
TITLE D . O palete TLE [ Change ] Additian 5 4
3
NAME MONTALVO, OSCAR NAME '
STREET AGORESS | 203 SW 85TH TERR., #4-305 STREET ADDRESS j *:%
CITY-ST-2IP N PEMBBOKE PlNESVFL 310?5 i} CITY-ST-ZIP a }ll
e R R 1 i S A S ————Y T e T
NAME NAME "
STREET ADDRESS STREET ADORESS .
CIFY-ST-2IP CITY-ST-ZIP { »
TITLE [ Detete TILE J Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CTY-ST-2IP CITY-ST- 2P
e 7 Detete TMLE [J Change [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2 .
|
TIMLE [ velete TITLE [Jchange L Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3¥1), Florida Statutes. | 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
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

of the corporation of the receiver or trustea
changed, or on an attachment with an

SIGNATURE: _. 7 A — /f%w L//ﬂuﬁl [~2-8f KX29-FV-8YyD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁm M Dala Daynme Phona #

. 1




