’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am E

DOCUMENT#  P02000101031 ecretary of State
1. Entity Name 04-23-2003 90199 048 ***150.00
INDEPENDENT INVESTMENT GROUP, INC.
Principal Place of Businass Mailing Address .-
555 NE 34 STREET 555 NE 34 STREET vewwvuva
SUITE 210 SUITE 210
MiAMI FL 33137 MIAM! FL 33137
: ; ARG AR RO
2. Principal Place of Business 3. Majling Address

Suite. Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ) -Clty&S-t’até T — . FEi Namber Applied For |

’b 2- OO 3 ‘ 58 2 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O geae'gesq L»:E:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLAHDO’ JOAN Street Address {P.O. Sox Number is Not Acceplable)

555 NE 34 STREET

SUITE 210

MIAMI FL 33137 City FL | ZpCoce

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
the obligations of registered agent.

SIGNATURE I
Signature, typdd er plri_:ﬁ_leﬂ name of registerad agant and tile if applicable. {NOTE: Registered Agent signalure raguirad whan reinstating) DATE
Aﬂ::'iﬂga;l‘?‘gélola iEsv:ﬁl ?315;,522 00 9. Electicn Campaign F.‘\nancing $5.00 May Be
. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P [ Defete MLE [ Change [ Addition g
NAME GALLARDO, JOAN HAME 2
STREET ADDRESS ':755 NE 34 STREET SUITE 210 STREFT ADDRESS g
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP a
TILE Y O pelete TTLE [ Change [ Addition %
NAME ‘ .. ) NAME
STREET ADDRESS G ) T 7 T Wsweraooiess |00 7 -
cITy-81-2P L ITY-ST-20P
e o [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-1IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP .
TITLE : [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the inforfgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or su\plemental repoert is trug ang accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recelder or trustee empowered 0 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenjith an ith all other lke Wowere

SIGNATURE: “—S] JQQL’%MW ghefon

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGYING OFFICER OR DIRECTOR Dalte Daytime Phene #

TSN AL




