FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (upn)

DOCUMENT #  P95000085161 ecretary of State
1. Entity Name 04-25-2003 90166 043 ***150.00
CAYMAN INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address "
2225 SW 19TH AVENUE 2225 SW 19TH AVENUE ~
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-06 18133 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  —
Name
BUENO, ALBERT Street Address (PO. Box Number is Not Acceptable)
2225 SW 18 AVE
MIAMI £L 33145 .
- -;"L‘: o City R FL Zin Code

8. The above named enmy subm|ts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agem -

SIGNATURﬁ :
hia Signature, typed or pnmed name of registered agant and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DBATE
g;‘:;;ﬁaygvg‘;ga FEE IS 815000 5. Ecton CangeignFranchs _ $5.00 sty 5o
- Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ Dalete TILE [Jchange [ Addition
NAME BUENO, ALBERT NAME
STREET ADDRESS (2225 SW 19TH AVE . STREET ADDRESS
omv-s1-z¢ [MIAMI FL 33146 < CITY-ST-7IP
TILE O pelete TITLE ( Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Dslete MLE . . - Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TILE O delete TTLE [ Changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-72IP
TILE ] Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrTY-ST-2IP CITY-5T-2IP

12. ! hereby certify lhat the information supplled wnh tms f\img does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleme 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 receiye Ppowettld (o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

2 all other like empowered.

OUIRED /22 o2 2or. Y2 P60

O'OR PRINTED NAME Y SIGNING OFFICER OR DIRECTOR Id / Date Daytime Phone #

SUEHCU

AV

CR2E034 (10/02)



