2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000017320 Apr 12,2000 8:00 am

1. Entity Name

BILBAO INVESTMENT GROUP, INC. ecretary of State

04-12-2000 90044 036 ***150.00

Principal Place of Business Mailing Address
67% W. 6TH COLRT 6745 GADWELL LN.
HIALEAH FL 33012 ORLANDO FL 32810

o

(NN

2. Pringipal Place of Bysiness -, 3. Malling Address ' ”"“m "l ml I | | | m || ||

s Cadpall Aa 0755 Galwad Ar

Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NCT WRITE IMN THIS SPACE

City & State ~ . ' City & State 4. FEi Number 65 0563 Applied For
0’4 M"’ﬂé ‘FZ ﬂﬂmi FC 172 Not Applicable

Zip Country Zip Countr " . $8.75 Additional

a - . It * k
32 Q’/” mawsx 32 Y/ y aﬂ%4§{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
VZi d‘,jlélod _fE e’ Jﬁé
ACOSTA' ROGEUO G . Street Address (P.O. Box Nurnber is Not Acceptable)

6790 W. 6TH COURT , |
HIALEAH FL 33012 | 990 (o e CT

Cit Zip Co
A ea thal ____ FL G582
8. The above narned entity submits this statemen purpose of changing its registered office or registered agent, ar both, in the State of Florida.
4 £, : ,
Hegoko Y- 007

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aegislsred Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangiole FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May 8o
Tax f|r|ng requiremant and elects to da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back) O Make Check Payable o Depariment of State
11, ’ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TD QFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TITLE [ change  [J Addilion
NAME ACOSTA, ROGELID G ' " MAME
STREET ADDRESS | 6790 W. 6TH COURT STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33012 CITY-5T-2IP
TITLE VTD [ pelete TITLE [dchange 3 Addition
HAME ACOSTA, IDOLIDIA NAME
STREET AD0RESS | 6790 W. 6TH COURT ]| STREET ADDRESS
OITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
e~ S T O elete TILE O Change [ Addition
NAME ACOSTA, OTTO T T NAME
STREET A0DRESS | 6745 GADWELL LN. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-5T-21P
TITLE O Detete TILE [ change [ Addition
NAME ) L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .o f., ke CITY-ST-2IP
TLE ’ T O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [J Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad%js. ﬁh‘alljié}er {i
: e p
SIGNATURE: o GGl I IE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



