FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT4 _ POZO000B46S6 Secretary o Stae

1. Entity Name

ARTEAGA & ASSOCIATES INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
259 NORTHEAST 116TH STREET 259 NORTHEAST 116TH STREET
MIAMI_FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address ‘ ul“"‘ m |I“| "lu Ilm |I”| “m |IH| |“” |m| ””l ‘lm “” I“\
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 0" Applied For
13 ~wn2/79¢ Not Applicable
Zp Country zp Couatry 5. Cerificate of Status Desired 0 $8.75 A_dditiona!
Fee Required
———r  -———8,-Name and:Addresa of. Current Registored Agent Tmmm—r e T.oName and. Address of New Reglstered Agent. ..
Name
ARTI EAGA. OLFRAN Street Address (PO, Box Number is Not Acceptable)
259 NORTHEAST 116TH STREET
MIAMI FL 33181
i 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. | am familiar with, and accept
1”":\ abligations of registered agent.

»

SIGNATURE
Signatura, typed or printed name of regislared agent and titte it applicabla, (NQTE: Fegistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 : . o
After May 1, 2003 Fee will ba $550.00 o oo 08 1 300 ey Be
Make Check Payable to Florida Department ot State
10. DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD [ pelete TITLE [ Change 7 Acdition
NAME ARTEAGA, OLFRAN NAME
stReeT apDREss { 259 NORTHEAST 116TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 32161 CITY-ST-2iP
THLE VD 3 delete TTLE [ Change  [] Addition
NAME ARTEAGA, JUAN F NAME
STREET ADDRESS | 9877 PINES BOULEVARD STREET ADDRESS
crv-sr-zP | PEMBROKE PINESFL33024 . . _ . . Qoemstme | . “ o L
TITLE VD [ petete TITLE [} Change ] Acdition
NAME FUENTES, TIRSO R NAME
STREET ADDRESS | 32 CALLE 14-18 ZONA 11 LAS ARAUCARIAS DE STREET ADDRESS
CITY~ST-2P GUATEMALA CITY-ST-2P
TME VD 3 elete MLE [ change [ Acdition
NAME WONG, ANTONIO H HAME
stReeT aDoRess | 1701 NORTHEAST 5TH STREET, #2045 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-71P
THLE O pelete TILE (O Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2Ip CITY-ST-2IP
JmE [ Detete TITLE 3 Change [ Addition
HAME o o NAME y
* STREET ADCRESS STREET ADDRESS
CITY-sT-2IP . CITY-8T-7IP

12. | hereby certity thatthe information supplied with this filing does not qualify for lhe exernption stated in Section i19.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report 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 address, with all other like empowered.
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smm*runs:@é/ N 125 25 QUIRED gz reng 4 Z7/a3 (303) 33/~ £54 %

GNATURE AMDTYPED OR FRINTED NAME OF S1GNING OFFIC ER OR DIRECTOR P " Daytime Phone #
LT DOy T
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