e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P01000054916

1. Entity Name

FOUR FAMILIES INVESTMENT GROUP, INC.

Secretary of State

02-24-2003 90218 045 ***150.00

Mailing Address
PO BOX 267024
WESTON FL 33326

Principal Place of Business
1360 NW 95 TERRACE
MIAMI FL 33147

A S

3. Mailing Address

GG AT 20 7.

Suite, Apt. #, etc. Suite, Apt. #, etc.

KGHECK HERE IF MAKING CHANGES

City & Sta . City & State 4, FE! Number Applied For
&}"ro T C! H_ 65.1 1 1 1955 Not Applicable
" - = I - "-C- T T et A= = [E———— r—;C - e T P —_ - e . =
Ogé Lt Zip ountry 5. Certificate 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
A Name :
WILLIAMS, DARR .
S, DARRELL Streat Address (P.C. Bax Number is Not Acceplable)
2945 NW 206 STREET
CAROL CITY FL 33056 .

City

Zip Code

FL

8. The above named entity submits this statement for the
the cobligations of registered agent.

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
¢ Signature, typed or printed name of ragistarddggent and title it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

.

" FILE NOW!! FEE IS $150.00
ﬁ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign;Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [change [ Addition
NAME WILLIAMS, DARRELL/SHERRI NAME

STREET AbDRESS | 2045 NW 206 STREET STREET ADDRESS

crv-st-ze | CAROL CITY FL 33056 CITY-5T-2P

TITLE v . O Delets TILE _ [ ctange [ Addition
NAME ‘CARTER, RODERICK - o M WYY R R T T -

STREET ADDRESS | 3274 NW 102 AVE STREET ADDRESS

ur-st-z - |'SUNRISE FL 33351 CITY-ST-2IP

THLE v [T elete TILE [ Change [ Addition
NAME CARTER, EARTHLY NAME

STREET ADDRESS | 3274 NW 102 AVE : STREET ADDRESS

orv-st-z¢ | SUNRISE FL 33351 CITY-ST-2IF

TILE S O Delete TITLE [l change [ Addition
NAME PONDER, ALONZO NAME

sTreeT acoress | 13780 NW 22 PLACE STREET ADDRESS

CITY-ST-7IP SUNRISE FL 33323 CiTY-ST-2IP

TITLE S [ pelete TMLE [l Change [ Aadition
NAME *| PONDER, BELINDA NAME

STREET ADDRESS | 13780 NW 22 PLACE STREET ADDRESS

CITY-ST-2P SUNRISE FL 33323 CITY-§T-2IP

TITLE T [ pelete TITLE [ Change [ Addition
HAME MASON, GARY/CHERYL NAME .

STREET ADDRESS | 1360 NW 95 TERRACE STREET ADDRESS

crv-st-zp | MIAMI FL 33147 CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that

MSFGTh.

12, ! hereby certify that.the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i my signaiure shall have the same legal eff
of the corporation or the receiver or trustee efhpowered (o execule this report as required by Chap{er 607, Florid_a Statutes; and that my name appears in Black 10 or Block 11 if

ect as if made under oath; that | am an officer or director

SIGNATURE ANDTYPLD/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an a 3
l o 1 "3 S . Ty e LI RN i N . . - ‘305_
siGNATURE: _ DB (@) metenrdy o I iems 2/ L /03 (236032

[

Date Daylime Phone #

(10/02)

CR2E034

y




