2008 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 10, 2004 8:00 am
DOCUMENT # P97000063361 ' Secretary of State

1. Entity Narme
RADIS INVESTMENT GROUP, INC. 08-10-2004 90001 009 ***558.75

Principal Place of Business - Malling Address
2103 SYCAMORE LANE EAST 2103 SYCAMORE LANE EAST -
PLANT CITY FL 33586 PLANT CITY FL 33566
I I AL RO
QJO;?) S Ycamore Lane 2103 Sycamore Lane
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
Clty & State ) City & State 4. FEI Number Applied For
la-n"' C “V " :F ‘ or 1A.a_ P I Q.an C, 1‘\—"'] :F lor \OL\. 650775094 Not Applicable
Zip Country 2Zip Ccfuntry " , $8.75 additional
235 63 OD.S.A . 2 356 3 U ' 5 ] A 5. Certificate of Status Desired g Pee Hequire(i Honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ-GARCIA, RICARDO ORT1Z- GARctA. RICARDO
! Street Address {P.O. Box Number is Not Acceptable)
2103 SYCAMORE LANE EAST . -
PLANT CITY FL 33566 2103 Sycowmore CLane

® Plad (.Y,  FL[3%%.5

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

SIGNATURE
Signaturs. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l! FEE 1S $150.00 . ) o )
. - 9. Election Campaign Financin
* After May 1, 2003: Fes will be $550.00 Trust Fund Copntr?bution. ¢ [ fr%gj?nh;iif °
" Make Check Payable to Florida Department of State
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
THLE PD ‘ J Delete M [ Change [ Addition
NAME ORTIZ-GARCIA, RICARDO NAME
sTReeT aooress | 2103 SYCAMORE LANE EAST STREET ADDRESS
CITY-ST-ZiP PLANT CITY FL 33566 CITY-5T-Z1P
TILE 3 elete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZiF
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2ZIP
TITLE 1 Delete WILE [ change [ Addition
NAME - . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hersby certify { that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and agcypbte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@ -'“-’-, g ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Viike empowered.

Daytime Phone #

:
8
2

CR2E034 (10/02)



