2001_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000045201

1. Entity Name

WAREHOUSE INVESTMENT GROUP, INC.

josd

Principal Place of Business

§433 W. Okeechobee R4,
ialeah Gdns, F1 33016

Mailing Ad

dress

8?33 W. Okeechobee Rd.
Hialeah Gdns,Fl 33016

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

L

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90175 041 ***150.00

-~ v Ey

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number; Applied For
65-0653831 Not Applicable
Zip Couniry Zip Counitry " i ‘ $8.75 Additional
5. Certificate 0;1 Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent™ ~ -
D Mame :

Hellman, Maynard J.
8433 W. Okeechobe Rd.
Hialeah Gdns, Fl1 33016

Siree! Address (P.O. Box Number js MNet Acceplable)

City

|
| FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both,!in the State of Florida.

SIGNATURE
Signature, tlyped or printed nama of registared agent and! hile if applicabla (NOTE: Registered Agent signature raquired when rginstating) | DATE
= T e T AR e W R EA VL, T e e o
9. This Forporatiqn is eligible to satisfy its Intangible %%«w :ﬁﬂiﬁﬁﬁ!ﬁﬁﬁﬁ% 7 T@%@% 10. Election Campaign Firancing $5.00 may Be
Tax fiing requirement and elects to do so. i gé&?&lﬂé&! 209_%;“%%?&&,%9%&% Trust!Fund Contribution. Added 1o Fees
(See oriteria on back) U |siMakeCheck Payable to:Départmant of Stata iy \
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TIME D O tslete e | [ Change ] Addition
NAME Hellman, Maynard J. NAME
STEETAORESS | 8433 W, Okeechobee Rd. STREET ADDRESS i
Cv-S%® |Hjaleah Gdns, F1 33016 ciy-st-2p |
TImLE PS ' " 1 Delete TITLE | [ change  [J Additian
HAME - NAME !
seer ooress { Fablo J. Valdes STREET ADORESS '
“orv-stzp [ 8433-W. ~=Okeechobeef=Rd—;- - - CITYSE-2IP - T y l - - _—~
e Hialean Gdns, FI 33076 Opue TTLE - i [ change [ Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS :
CITY-§7-2IP CITY-ST-20P
me 3 pelete TITLE [ change (7 Acdition
NAME NAME ‘
STREET ADDRESS $TREET ADDRESS
CiTy-ST-2P ) CITY-S7-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIF CITY-ST-21P
TITLE B TITLE [T Change  [T] Aagtion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P

13. | hereby certify that the information suppli
indicated on this report or sy, ntalfeport is true
of the corparation or theg, tee empow:

thment with an“addregs,

to exec

with this filind does ™yt quali

this report as re
empowered.

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify ihat the infermation
accuratg and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
guired by Chapter 607, Florida Statutes; alnd that my name appears in Block 11 or Block 12

SKWE AND TYPED OR PRY 0 NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

osto




