2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

oM ecretary of State

DOCUMENT # P94000074690

1, Entity Name

FAMILY INVESTMENT GROUP, INC.

L2

04-14-2003 90222 047 ***150.00

Mating Address
6151 MIRAMAR PKWY
SUITE 216

MIRAMAR, FL 33023

Principal Place of Business
6151 MIRAMAR PKWY
SUITE 216

MIRAMAR, FL 33023

2. Principal Plage of Business 3. Maiting Address

AR A G 1 A A

Suile, AplL #, elG. Sulte, Apl. #, elc.

ﬁ CHECK HERE IF MAKING CHANGES

Chy & State City & State 4. FEI Number Applied For
65-0537526 Not Applicable
‘ " X
Zip Country 7ip Country 5. Certificate of Stalus Desres (] g%g;sqlﬁﬂmunaj
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name
. JACOB,.CARMEUS-. . . . _- .- ————l T e o e e =TT e T . S - -~ [
6151 MIRAMAR PKWY Street Address {P.Q. Box Number is Mol Acceplable)
SUITE 216
MIRAMAR, FL 33023
. City FL l Zip Coce

- _he above named entity submits this staterment for the
5. ¥ine obiigations of regustered agent.
3 e

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

WGNATURE

.

Signalun, tyhdd or prinied nama of Kgisiaed sgant and i i spplical-.

{NOTE: Roysared Agenl Siynalul KGUIed whdan minsi inyg)

DATE

2, Llection Campalgn Finanging
Trust Fund Contribution.

$5.0D May Be

O  Addedtc Fees

o
DFFHCERS AND DIRECTORS

ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

10. 1.
T00LE D : [ Detere MLE (D chenge [ Mddition g
NEHME JACOB, CARMEUS MEME =]
STREETADDRESS (6161 MIRAMAR PKWY #216 STREEY ADDRESS 3
cavst-ze [MIRAMAR, FL 33023 emv-s1-2ip o
uueE .?ACOB ] 01 Deee E: [3a.cob, Adeline. R{Ctage [ Addtion ?}
; ADELIN LI5] Miramar. PKWY 2216
SIREET ADDRESS | 2526 N. STATE ROAD 7, #205 STREET ADDRESS m. A MAR EL. 3302
Civ-st-zp HOLLYWOOD, FL 33021 Lav-51-2P ! ' * 3
e . 1MLE Cha Addition
e Jocoh, Mdeline [ Deke . L) Carge L]
\RAMmar 214
STRETADDRESS %f;tgh Ramar PKw e STRET ADBRESS
£nv-s1-28 MaR (FL 32023 £v-51-2p A
e — R . Delete . ._ [ Ime_ _ e - - < . -~ s[1Change__, [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p <y-st-21P
TLE [ Delete e CChange  [] Addibion:
NAME NAME
STREET ADDAESS STREEY ADURESS
CITY-sT-2p cny-s1-21P
TME 3 Delete TRLE Clchange [ Addtion
NAME HANE
STREET ADDRESS STREET ADDRESS
LIX-51-2p chy-s1-2IP
12. 1 hereby cerlify that the Information supplied with thiediling dogs nol qualty for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further cerlify that the information
indicated on this report or suppiemental report ig apd 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 of trustee emfowere|to execute this report as required by Chapter 607, Florda Statutes; and that my name appears In Block 10 or Block 11 if
changeaq, or on an attachment with an.aderafs-wih alfotheyiike empowered.
SIGNATURE: ‘I" 4/? /03
“—GIGHAFIRE RN TYPED OR PRINTED NAKE OF SIGNING OFFICER Oft DIRECTOR Day / Qaylirna Prane 4 l




