2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 14, 2003 8:00 am

DOCUMENT # P97000026852 Secretary of State

SRV 02-14-2003 9021 ok
LAVIAN INVESTMENT GROUP, INC. 2008 ***158.75

Principal Place of Busingss Mailing Address
4699 N FEDERAL HWY LAVIAN INVESTMENT GROUP INC
STE 20N 3051 SW 4TH ST
POMPANO BEACH FL 33064 DEERFIELD BCH FL 33442
C ARG RGO

2. Principal Place of Busines, 3. Mailing Address

3051 s W LI’F ‘S*

Suite, Apt. #, etc. Suile, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

|ty & State City & Stat 4, FEI Number Applied For
(U‘ F\ d\(l BM\\{“ \Cl H’ﬂﬂé«' 65.0738908 Not Applicable

Z'° ‘_{q ) %"[‘{‘;”mm\ dU\&‘\ an Country 5. Certificate of Status Desired [ feae-;lg’qlﬁrd:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Name
ELKOUR' VICTOR Street Address (P.0. Box Number is Not Acceptable)
4699 N FEDERAL HWY
STE 209N
POMPANO BEACH FL 33064 City FL | 2° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent
f MG o\l iloy

SIGNATURE
Signature, typed or pnnled name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE . O Change [ Adlition
NAME ELKOURI, VICTOR NAME
streer anoness | 5264 N.E. 19TH AVE. STREET ADDRESS
arv-s-ze | POMPANQ BEACH FL 33054 CITY-§T-ZP
TITLE O Delete TILE O changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZiP
TITLE - . : . . [ Detete . TMLE — - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE 7 Delete TIMLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE [ Delet TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-$T-21P

12. | 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 infarmation
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation: ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wllhr address, with all other {ike empowered

SIGNATURE: mﬁm‘@ WJ_tﬂEll(wR\ | ey iy, 03 984 €24 81

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LG VY

nv

CR2E034 (10/02)



