UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT # P02000061831 = ecretary of State
1. Entity Name 04-28-2003 90197 042 ***150.00
MF INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
9121 SW 93RD AVE 921 SW SIRD AVE
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. iJCHECK HERE IF MAKING CHANGES
City & State City & State F?yber . /- Applied For
7 . 4 /4 oy L Not Applicable
Zi Countr Zi Cour -/
P uney P bk 5. Certificate of Status Desired O $8.75 Aduitional
Fes Required
- .. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme l/ G IE P
VL - = N
CORPORATE CREATIONS NETWORK INC. L A,
Stree&&; res; (F? Bo?bar Not AGG W Y
641 FOURTH STREET % .? A e
MIAMI BEACH FL 33139
City /‘_] in,Code
N ot FL 5%~ ¢
8. The above named enrrft‘aubrgms this staterpent fof th§ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ay{accept

the obligations of registdred a
SIGNATURE S / jﬂr 7
X ignatura, typed o rinta‘d e of ragistared agert and title | applicabla, (NOTE: Registered Agent signaiura required when reinstating) DATE
: FILE Now!ll FEZ IS $150.00
: : 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [T Delete TITLE O change [ Addition 8_
NAME ROMEROQ, VIVIAN A NAME =
sTReEeT anoRESS (9121 SW 93RD AVE STREET ADDRESS 3
crv-st-zp |MIAMI FL 33176 GITY-§T-2IP S

- ]
TIILE D [ Delata TITLE [DChange (] Addition 5
NAME ROMERQ, MIGUEL A NAME :
STREET ADDRESS 9121 SW 93RD AVE STREET ADDRESS
ory-st-ze IMIAMI FL 33176 CITY-ST-2IP
TITLE ) [ pelete TITLE O Change L] Additien
NAME R (177 ikl B ST - SR T smeemom Ao
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Gry-ST-2P
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Detete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this,repart or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or.the receiver or trustee em, erad 1o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an.addr empowerad.
SIGNATURE: AEIUIAED

L

SIGNATURE &

PWPHINTED MAME OF SIGNING OFFIC A OR DIRECTOR

Cate Daytime Phone

- -



