SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

Jul 29, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT (oterine o Secretary of State

07-29-1999 90021 031 ***550.00

DiVISION OFyRPORATIONS

DOCUM

1. Corparation Name

CNT# P9B00000137 v

THE INVESTMENT GROUP, INC.

O

Principal Place of Business

Mailing Address

9620 W 182 ST 9520 SW 182 ST
MIAMI FL 33157 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 850387916 Not Applicatle
;Sune._ADL_E.ﬁLC_u - = Suite, Apt, ¥, etc. L - 5~ Catlificate5r SiataE Desired—— =) _siiiﬁgznm
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 :‘E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year :
24 ;;l 29 30 Intangible Personal Property. EYes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Ag‘em
81 Name
FERNANDEZ, RUBEN J .
9620 SW 1 82 ST 82| Street Address (P.O. Bex Nurber is Not Acceptable)
MIAMI FL 33157 a3
84| City FL 85 I Zip Code
11. Pursuant to the provisions 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjéibred agpnt, a State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a diar th, the oblngataons of, section 607.050 rida Statutes.
SIGNATURE - rESIDEN I ‘%ﬁ'esﬂ T. fernampeT Juey 23, 1997
SignatufeAypad or p.fm ngna of registered sgont and tilla I appiicable. (NOTE: Registared Agent sigrature required whan reinstating} DATE
12 v [ / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D (] pecere 11TITLE [J change L] addiion
NAME FERNANDEZ, RUBEN J 1.2 NAME
siReeT aooress | 9620 SW 182 ST 12 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CITY-STZP
TMLE [ peLete 2.1 TITLE [ change [ Avdiion
NAME o 2.2 NAME - T -
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-EIP
e [ Joeeme 34 TIRE [ change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP s
TME [ oeLere 41 TILE U] change [ Additian
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-2ZIF 4.4 CITY-ST-ZIP
TTLE [l peLere 5ATILE [ change [ addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 5.4 CITY-5T-ZIP
TLE U pecete 8.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the informatiop supplied with thls fi Img does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report nual rgfort is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am
an officer or director of the cgy trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch with an address.
ORI EY I Fes
SIGNATURE: ATURE RECIVIRED Towy 23 1999 2 Se -1
SIGNATURE AND TYPED R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Caybme Phone §

CR2E034 (5/99)



