BN | FILED
~200) UNIFORM BUSINESS REPORT (UBR) . Feb 19, 2001 8:00 am

DOCUMENT # ©94000023773 | Secretary of State

t. Entity Name T 02-19-2001 20265 047 ***150.00

GENTLEMEN |NVesTvenT GRo0P, INC

Principal Place of Business Mailing Address

SG01 Colling Aue & 1117 236 UMencia Ave |
Miami Geacly F Connt Gagles 1 33134 AD“ZQ?S&

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ © 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 S-'Oé Applied For
q?% 3 ~ [Not Applicable
i - i - " Country” : it
Zip Couniry Zp ountry 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

¥

Siva , TORKE € rerme N i
2-3‘0 UMMC‘(A' A"/C- Street Address (P.O. Box Numba/@ NiLaecepable)
e oables FL 3313 . 7

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Flotida.

SIGNATURE
Signature, typed or printed namé of regislered agenl and il il appheatle. (NOTE: Registerad Agam signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . . -
Tax filiqg rgqu{remenl and elects 1o do so. 10 _IE:E;::Ig:rijag\::tlr?t:\ul;g\sncmg O 2&;%901\22:58
(See criteria on back) O ; ) .
11. QOFFICERS AND DIRECTORS 12.. - ADDITIONS }CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PDV O pelete TITLE [ change - [ Addition
NAME CiLVA CARLOS € NAME '
STREETADDRESS | 2.3 & u44¢,~(,nq ave STREET ADDRESS
msize | Aot Gasles FL 33 13Y 51 28
TITLE / ] Detete 1ILE ) Change {1 Addition
NAME HAME
STREET ADDRESS - — - - - STREET ADDRESS Tt
CITy-S1-2IP CITy-S1-21p
TIMLE ] Delete TIFLE [ Change 1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Chy-S1-2IP CITY-5T1-2IP
B |
HILE [ Delete TITLE [} Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S1-21P i
TiLE {7 pelete TITLE [1change [ Addilion
NAME : NAME A
STREET ADORESS ' STREET ADDRESS
CiTY-87-21F CI1Y-ST-ZIF
THTLE . [ pefete TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIty-ST-ZIP CITY-ST-2IP

s ngrqualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
e and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
o his repo:jt as required by Chapter 607, Florida Statutes; and that my narje 57& in Block 11 or Block 12 if

‘ //4@/

At
Blmsea vIIDT e P TV 0 AT MALIE ME B s AECICED M0 IDE TG P Myarstuyng Dlrarse #

13. | hereby certily thal the informatio
indicated on this report ar sup, egtal report is true anglds
of thae corporation or the rec
changed. of on an attach

SIGNATURE:

CR2E034 (5/00)



