FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. g\)my Name PO2000022435 01-27-2003 90533 010 ***150.00
CORPORATE INVESTOR GROUP, INC.
Principal Place of Business ’ Mailing Address
595 WEST 51 STREET 555 WEST 51 STREET 1yuitlise
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
N S ORI MURCKE AR
Suite, Apt. 4, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
; 47-08LB33T] " [ [Not Applicable
Zp Couniry 7 TThp T [ Gounty- o= "5, Certficate of Status Dedfed T[] - |§g.gesqlﬁ?£dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ DE ROSAS, DORY Street Address (P.O. Box Number is Not Acceptable)
555 WEST 51 STREET
MIAMI BEACH FL 33140:: -
' City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am famitiar with, and accept
JMHE abligations of registered agent,

SIGNATLIRE
- * Signalure, typed or prinled name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
-~ .+FILE NOWN! FEE IS $150.00 ' . N
\ 9. Election Campaign Financin
T Aﬂer Mav 1, 2003 Fed will be $550.00 ! Trust Fund Coitrigbution. ? O f;jd.taol:HOthisB °
Make, Gheck Phyable to F[orida Department of State ,
10. . ] \ OFFICERS AND DFRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [T Delete TIIE (3 Change [ Addition
NAME GOMEZ DE 'ROSAS, DORY NAME
staeer acoress | 555 WEST 51 STREET STREET ADGRESS
CITY-ST-21P MIAM! BEACH FL 33140 CITY-S7-21p )
TITLE T [ pelete TITLE [ Change [ Addition
NAME GOMEZ DE ROSAS, NICOLAS NAME
STREET ADDRESS | 5§55 WEST 51 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI‘BEACH-FL=33140- ——— - Ll CY-STZP e e f e —
TITLE 1 Detete TITLE [ change & Addition
HAME NAME E\Pmc»{ F‘DZ,DA
STREET ADDRESS STREETADDRESS | B85 L0 S\ =
CITY-5T-7P CITY-ST-ZIP Lo Mb ﬁ, 3 \40 N
TTLE 1 Delete TITLE . [ Change (] Addition
MNAME MNAME
STREET ADERESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-ZP
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE O petete MLE [ change (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stattites. | further certify that the infoermation
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 directar
of the cerporation or the receiver or trustee empowered 1o exacuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empoweted

)/

SIGNATURE: \-b-03 El%(ﬂ\ 00094

Date Daytime Phene #

LUGEPr

NV

CR2E034 (10/02)



