FILED

, May 02, 2005 8:00 am
2005 FoR B RO T R ORATION Secretary of State

DOCUMENT # P02000027519 05-02-2005 90417 027 ***150.00

1. Enlity Name
M.A, INVESTOR GROUP, INC,

Principal Piace of Business Mailing Address .
7228 NW 56 STREET 7228 NW 56 ST. ] 401 4 3?5
MIAMY, FL 33166 MIAMI, FL 33166
S T
HYybZ NW Fush AVE. Uup2 NW FUt, AVE,
Suite, Apt. #, etc. Suile, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MiAME, FL MiaMl, FL 01-0651171 Not Applicadia
%)3 1 &’ v CG':'"EY‘ Z’g %) b Coi")n l‘wg N 5. Cartiffca{e of Status Desimg 3 gg‘;?qﬁ?:;“nnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

NAPQLES, LUIS
4 10 WEST 41 PLACE Streat Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33012

Sa City FL ‘ Zip Code

8. The above named antity submits trg.;statemem for the purppes of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigatio of registered agent, ‘..__' )
SIGNATURE — Y, Rﬂﬂ(@&h‘ MJ}A} ou)zdfos
' bl INONE:

Signatue, tyfod Deyiclad name of eintared agent anc ttke i Agont w required when reinglating) DATE

s R
FILE NOWI! FEE IS § e .00 9. Election Campaign Financing $5.00 may Bo
Aftor May'1, 2005 Fee wilkbe $550.00 Trust Fund Contribution. O  Addedto Fess
. - Iy “l,’
10. i ) OFPIiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD ' O Delets TIE [ Change L] Addiion
NME . | EUIS, NAPOLES (47 NAME
STREET ADDRESS | 4 10 WEST 41 PLACE, STREET ADDRESS
CrTY-ST-2IP HIALEAH, FL 33012. > CITY-S57-2P
TME VP 7 E 7 pelete TE Jchange () Addition
NAME MERCEDES, CARUS NAME
STREET ADDAESS | 2 24 SW 96 COURT STREET ADDRESS
CITY-§7-ZiP MIAME, FL 33174 CiTY-ST-2IP
TILE £ Delete TINLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINE O petete TINLE (O charge (T Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-ST-2IP
TINE 3 Delete TILE [OChange [ Addition
NAME NAME
STRELT ADDRESS STREEF ADDRESS
CITY-S7-2P CiTY-ST1-2P
THLE O pelete TIE [ change [ Acditien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-23P CITY-ST.ZP

12. | hereby cerli!ﬁ that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)0). Florida Statutes. | further certify that the information
incticated on this report ar supplemental report is true ang accurate and thal my signature shall have the same lagal effact as if made undoer cath: that | am an officer or direcior
of {he corporation or the receiver of trusiee empowsrad to exacute this re as raquired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Black 11t
changed, or on an ajtachment with an addrass, with ail ofker ke empowere

SIGNATURE: _ANUA ou/2afor () Lz1-U4382

NING OFFICER OR DIRECTOR— Date Daytime Phone #

ED OR PRINTED NAME OF




