2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031358
1, Erftity Name P e
CARLYLE INVESTMENT GROUP, INC.  ~ F "o
g ILED
Principal Place of Business Mailing Address 0' JAN ' 8 . AH" I: 03
236 VALENCIA AVE 236 VALENGIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 EEE KﬁLASRSE g?EgF?FDEA
=P v G AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0730389 Applied For
Mot Applicable
= Zip = =7 =] Counry —- - Zip v e Counry 5. Cartificate of Status Desired” - ] - g‘g g‘g“i?:ém"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gl?.'éVG‘A&AB?égSA‘EfE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titl if applicable. {NOTE: Registerad Agent signature requirad when reinstating} CATE
9, Izisfp_orporatic_m is eligible to satisty its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV CT Delete TITLE [ change [ Addition
NAME SILVA, CARLOS E NAME
STREET ADOKESS | 238 VALENCIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE DVSM 7 pelete THTLE [ Change  [] Addition
NAME SILVA, JORGE E NAME
STREET ADDRESS | 236 VALENCIA AVE STREET ADDRESS oINS TS grrs ——4
OTY-ST7° | CORAL GABLESFL 33134 . . ... ... oiny-§1-2p . :ﬂl./.:t_-,-’l:ll 0P
TITLE O Delete TMLE dkwk ] 50,00 eese] S00 Bkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ palete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS KE
CITY-ST-2IP CITY-5T-2IP

lied with this filinayoes Jnot qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
report is true afidfaccyiig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the informatfon su

of the corporaticn or the r
changed, or on an attac!

SIGNATURE:

M. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e~

[4

CR2E034 {10/00)



