$550.00

FI.LE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000094086

1. Corporation Name

THE ROIG INVESTMENT GROUP, INC.

Principal P ace of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 015 ***158.75

MR

8538 N W 6 ST 8538 NW 66 ST
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN Tt 1S SPACE
3. Date Incorporated or Qualifed
11/13/1996
2, Principsi Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 650700081 Not Applicable
Suite, At 1, etc. Suite, Apt. #, elc. R iti
? v 5. Certifcate of Status Desired $8 75 Aidmonf_l,
22)- — . ;l =t 2 Fee Requlred
City & State Cily & State 6. Electicn Campaign Financing '[] $5.00 11ay Be
23 El Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year niagible
;] I-ZE] E] E”FI Persor al Property Tax. Yes  |JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agewt
81! Name
ROIG, HUGO RAUL 82] Street A( dress {P.0. Bo» Number is Not Acceptabl
540 BH'CKELL KEY DRFVE reet Ad I'ESS( .0. Bo> Number is Not Acceptable)
SUITE 500 Fi
. MIAMI FL 33131
84| City F L 85| Zip Cide

. office cr registered agent, or bo'h, in the State cf Florida. Such change was nut
agent. | am familiar with, and a(

hofjzed by the.corpary tion’s b
e obligations of, Section 607.0505, Florid !aiutesf -
- L0

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statules, the above-named c¢ rporation submi's this statement for the purpose o changing its ragistered

oard of directors. | hereby accept the ap, oimmenZas reg stered

SIGNATURE Hutw ¥ 2 q
Signature, typed of pringlfna 2 rod #genl and title if applicable, (NOT . Repistejegl Agelit signature reqLiredwhen reinstating) DATE T

12, OFft:ERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD = ] DELETE 11TITLE [CJChange [ Addition
NAME ROIG, HUGO RAUL 12 NAME

streeTanokess| 540 BRICKELL KEY DRIVE, SUITE 500 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 14 CITY_ST-ZP

TITLE 8D L] DELETE 24 TITLE [1Crange [ Addition
NAME ROIG, ALFREDO 22 NAME

streerAporess| 540 BRICKELL KEY DRIVE, SUITE 500 2.3 STREET ADDRESS

emv-stze | MIAMIFL 33131 2, 4CITY-ST-2P

TIFLE vD [ DELETE 31TILE [JChange  []Addition
NAME ROIG, CATALINA C 32 NAME

srreeacoress| 540 BRICKELL KEY DRIVE, SUITE 500 33 STREET ADORESS

CITY-ST-ZIP MIAMI FL 33131 34, CITY-ST-2IP

TITLE [} DELETE 41TILE [1Change  {J Addition
NAME £ 2 NAME

STREET ADORE!:S 43 STREET ADDRESS

CTY-ST-2P 44 CITY-5T-ZP

TME ) DELETE 54TME [Change [ Addition
NAME 5.2 NAME

STREET ADDRE!'S 53 STREET ADDRESS

CITY-3T-2IP 54 CITY-57-7P
e ] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME

STREETADDRES S 63 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report o- supplemental znnual repert is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that | ém an
officer ¢ r director of the carporat on of the receiv ir or trustee empowered to € xecute this report as req Jired by Chapter 607, Fiorida Statutes;, and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

(— g@f&)

SIGNATURE: d H

SIGHAT] D OR FRINTED NAME OF SIGNING OFFICEF

RECTOR

oqpézéq 395- 17 (A8JK

Dayume Phone #

0243489

CR2EQ34 (11/98)




