2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SOUTH DADE INVESTMENT GROUP,

P93000061630

INC.

AHE !

Principal Place of Business

9791 3W 123 AVE
MIAMI FL 33186

Mailing Address
9781 SW 123 AVE
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90163 048 ***150.00

O

{J CHECK HERE IF MAKING CHANGES

FERNANDEZ, RAMON | *
0791 SW 123 AVE
MIAMI FL 33186

ke

+

City & State City & State 4, FEI Number Applied For
65-0447332 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
._.-.5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity. submits this statement for
. the obligations of registefye! agent.
JE

the purpose of changing ils registered affice ar registered agent, or both, in the State of Florida. | am famil

far with, and accept

SIGNATURE

Signalure, typed é;r‘nrmked name of registerad agent and tle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!# FEE IS $150.00
After May 1, 2063 Fee will be $550.00

Make Check Payable t¢!Florida Department of State

9, Election Campaign Financing
Trust Fund Cantribution,

$5-00 May Be
Added to Fees

10. . K CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST T pelete TITLE [ Change [ Addition
NAME FERNANDEZ, RAMON | NAME

STREET ADDRESS {9701 SW 123 AVE STREET ADDRESS

Gr-si-zp | AMAMI FL 33186 CITY-ST-71P

THLE [ petete TILE [JcChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-51-7P CITY-$T-21F

TILE = = R ) Detete - - e i . - ~ ~—[JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-§T- 2P

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CiTY-§T-2IP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-2IP CITY-§T-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify thal thei
indicated on this repy
of the corporation orfthe réceiver or trustes e
changed, or on an altacAment with an addre S,

SIGNATURE:

O}rnation supplied with this filing does not qualify for the exem
upplemental report is true and accurate and that m
owered to execute this report
ith all other like empowered.

as required by Chapter 607, Florida Sial

EINAT A s= i s e

plicn stated in Section 119.07i

/’IEK

{3)(i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

?—/?-‘/ﬁs (3' ° )y 2 3735

k_}drm‘ruas ANBTYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cales

Daytime Fhone #

CR2E034 (10/02)




