2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085161

1. Entity Name

CAYMAN INVESTMENT GROUP, INC.

Principal Place of Business

1241 SW 20TH ST
MIAMI FL 33145
us

Mailing Address

1241 W 20TH ST
MIAMI FL 331452919
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

v

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90992 012 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0618133 Not Applicable
Zip Gountry Zip Country g $8.75 additional

5. Certificate of Status Desired

Fee Required

- T=—==g>~Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

KURTZ, RON B

3800 S. OCEAN DR.
SUITE 224
HOLLYWOOD FL 33019

Name K“'?nl PaAJ _8

Streaaa:e& f?_jox ri?p 7 ig Not /Ac?)tablfe? Ve

Y eq,AM

FL | 3%

LAV

8. The above named gftitySubmits thi

Ron B. KurlT2

7 the purpese of changing its registered office or registered agent, or both, in the State of Florida.

9-27-00

"SIGNATURE

A -ﬂﬂgnalure. typed uraﬁmefw registarad agent and Lille if apphcabie
-
- -

(NOTE" Registered Agent signature required when reinstating)

DATE

9 hIS cbrbofa‘t\‘on is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | DPT - O pelete TITLE Ochange  [J Adcition
NAME BUENO, ALBERT NAME

STREET ADDRESS | 948 PENNSYLVANIA AVE #310 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS
SOTY-ST-ZR | oo e st e s e -- SCMY-ST-2P~ |- =~ =~ e e . . mew - - - -
THLE [ pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TIE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee e
changed, or on an attachment with an as

SIGNATURE:

powered.

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(-3 70

SIGNARLAE AND TYPED-STTPRINTED NAME OF SMANING OFFICER OR DIRECTOR

ye3/7?

Daytime Phone #

CR2E034 (9/99)



