- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FLORIDA GROUP INVESTMENTS, INC. Secretary of State

03-31-2000 90065 048 ***150.00

DOCUMENT # P95000053141 Mar 31, 2000 8:00 am

Principal Place of Businass Mailing Address
4503 NE. 23 AVE. 4305 NE. 23 AVE.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33069-3807 UVUZUJU I
. us
HBY-I T el hatet Bl | Yo% 14 Le aattt Bl
Suite, Aptg#. etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
#103 /03
iy & Siat & State 4. FE! Number Applied For
% yJ ﬂ . b’m M pi ;2—- 65-0587522 Not Applicable
N - L4
Country A Country 5. Cerlificate of Status Desired d $8'75 A_.ddmona'l
3¥37 | USAH A2Y37 Fee Required
= 7 " 6. Name and Address of Current Regisiered Agent . _ _ . _ -—-7..Name and Address of New Registered Agent
lchard E Marehedts
CARLSEN, CHRISTIAN E Stree ress (PO, Nymber is N icepta @)
4503 N.E. 23 AVE. -

FT. LAUDERDALE FL 33308

_ fBoesaton_[Deach L By37

8. The above namegentity s its this statement for thg purpose of changing its registered office or régistered agent, or bath, in the State of F\ori7

357

SIGNATURE
*uneflure, typed or printad name of registerad adfint and fitle if 2pplicable. [NOTE: Registered Agent signature reguired when reinstaungy) 4 v DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
Tax filing requirzement and elects to do so. Afier HAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D 3 Delete e Mae’,d;? D Tange [ Audition
e MARCHETTA, RICHARD E e frehard €\ Afaechke s
STREET ADDRESS | 4Q@8-N-E 23 AVE™ STREETADDRESS | /0 /s wst » vl
arv-s e | EEARGBERDALEFL s | Bownaton Beda £ E3¥37
i3 O .&ﬁf&te e [ Change [ Addition
e CARLSEN, CHRISTIAN E N
STREET ADDRESS | 4305 N.E. 23 AVE. STREET ADDRESS
CITY-5T-2IP FI1 LAUDERDALE FL CITY-ST-2IP
Tme o T - Oloelets = "~ mme -~ : {7 Change —~-{~] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O oelete TITE [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TLE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 petete TTLE (JChange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITy-S1-2IP CITY-ST-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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiveso Do empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachme dcldress, with all other lilk# empowered.
7 o 2

SIGNATURE: 21274 / 70

Vr?
FICER




