FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P01000114837 Secretary of State
05-05-2003 90301 017 ***150.00

1. Entity Name

OBANDO CRUZ INVESTMENT GROUP INC.

Principal Place of Business Mailing Address AVAVE av =
393537 NW 7 STREET 3935-37 NW 7 STREET R
MIAMI FL 33128 MIAMI FL 33126

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
, 01-2359744 Not Appticable
B i Count ”
ap Country “p ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—GREGG R LOPEZ'P.AT = ~ - = — e -
Street Address {P.O. Box Number is Not Acceptable)
7211 SW 62 AVE STE 208
MIAMI FL 33143
City FL Zip 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and Lills it epplicatle, (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
N 9. Election Campaign Financin
Afor oy 1 20 oo il b $5100 Do Conpon e 9500 v
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 Dp O Delste TITLE [ Change [ Addition
HAME OBANDO, ALFONSO NAME
STREET ADCRESS | 3935-37 NW 7 STREET STREET ADDRESS
crv-s7-zr | MIAME FL 33126 CiTY-ST-2P
mie DST O perete THTLE [Jchange ] Addition
NAME CRUZ, JOSE RAME
STREET ADDRESS [ 3935-37 NW 7 STREET STREET ADDRESS
CiTY-ST-7P MIAMI FL 33126 CITY-ST-26
ME O Delete ME [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
ComyITEp e | — e e - - . c— = R omvestmp o |- —

TME [3 celere me [ change  T7J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Ip ' CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 1 Defete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS

-5T- TY-ST-21P
CITY-57-2IP > m OITY-ST-2

gOt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
erempovwlred.

SIGNATURE: ___ SIGIN7{® =

SIGNATURE AN ‘;FED OR PH[W NAME DWG OFFICER OR DIRECTOR Dala Daytime Phons #
L

12. | hereby certify that the information supplied witt, this filipg
indicated on this report or supplemental repor{ € 1%
of the carporation or the rECEIvVer or trustee e

002e/90

dd

CRIENRY (10/N2)



