FILED

FOR PROFIT CORPORATION an’
UNIFORM BUSINESS REPORT (UBR) Maé'eiiéfgﬂsogg.tg(t)eAM
DOCUMENT # P03000094065 ry
1. Enfity Name
MARIAH INVESTMENT GROUP ING

2. Pr:ncmal Place of Busmess 1 3 'Manmg Address
2512 SW 137 CT I

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MIAMI, FL. 7 33-1089338 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33175 5. Certificate of Stafus Desired I_—_l Fee Required
7. Name and Address of Current Registered Agent

Name
LEWIS, PABLO L

Sireet Address (P.O. Box Number is Not Acceptable)
2512 SW 137 CT

Zip Code

F L 33175

8. The above named entlty submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the

State of Florida. 1 am fa % an ccept the obligations of registered agent.
SIGNATURE PABLO [ LEWIS, PRESIDENT

3/17/2005
Slgnature typed or prlnted name of reglstered agent and fitle if applicable. _ (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

STREET ADDRESS
CITY-ST-ZIP

P

LEWIS, PABLO L
2512 SW 137
MIAML FL 33175

TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further
certify that the Information indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statuies; and that my name appears in Block 10 or on an attachment with an address, with ail other like empowered.

%ﬂﬁdh\ PABLO L LEWIS

3/17/2005 (305) 207-5850

BIGNATURE:

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




