2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009867 Jan 11, 2001 8:00 am
1 Eoeyane Secretary of State

A INVESTMENT GROUP, INC.

0& ' 01-11-2001 90035 015 ***150.00
Principal Place of Business Mailing Address

7975 W. 36 AVENUE 7575 W. 36 AVENUE

HIALEAH FL 33108 HHALEAH FL 33108 [m 0 D l 9 3{;

2. Principal Place of Business 3. Mailing Address H"“llml m |I ||| II‘ II II I M

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO MCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-074 403 Applied For
1 Not Applicable

Zp Country Zp Couniry 5. Certiicate of Status Desied ~ [] 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . e o Name - B T Y .- e - - s T

SANCHEZ’ RODOLFO Streot Address (P.0. Box Number is Not Acceptable}
7575 WEST 36 AVENUE ,
HIALEAH FL 33108

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titia it apphcable. {NOTE. Repistered Agant signature required when remstating) DATE
. o e . ™
9. This f:f::rporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add
o . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

TITLE P O pelet TITLE O change ] Adgition | S

HAME SANCHEZ, RODOLFO NAME S

STREET ADDRESS | 2090 N.W. 24TH STREET STREET ADDRESS 3

CITY-ST-ZIP MI‘MN FL 33142 CITY-ST-2IP 8
o

TILE VP [ Detets TITLE [Jchange 1 Addition g

HAME DENNIS, EDOARDO NAME

STREET ADDRESS | 2990 N.W. 24TH STREET . STREET ADDRESS

CITY-5T-2IP MlAMl FL 33142 CITY-ST-21P

e T ~ . Ooeee . __f.oms . e e . ~ [cChange [ Addition

NAME FLORES, JUAN A NAME

STREET ADDRESS | 2990 N.W. 24TH STREET STREET ADDRESS

CITY-ST-ZF MIAMI FL 33142 CITY-ST-2IP

TITLE S O pelete TITLE [ change [ Addttion

NavE AZNAREZ, ALEX A

STREET ADDRESS 2990 Nw 24TH STREET STREET ADDRESS

CITY-ST1-2IF MlAMI FL 33142 CITY-ST-ZIP

TILE VP O Delete TILE [Jchange [ Addition

HAME HERNANDEZ, AMADO NAME

STREET ADDRESS 2990 Nw_ 24TH STREET STREET ADDRESS

CITY-§T-7IP M.M FL 33142 CITY-ST-7IP

TITLE O pelete TITeE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C(TY-ST-ZiP CiTY-51-2iF

13. | hereby certify that the information supplied wilphthis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenighreport i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recsiver or irutbe empdwered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with an yddress, wXh alt other like empowered. ZJ )

SIGNATURE: '?oc}o (& Q;,’;C/M > T

SIGNATURE AND TYPED ﬁPRINTED N)fOF SIGNING OFFICER OR DIRECTOR D/.e / Daytime Phone #
L LSz

270




