2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # P97000082518 |

1. Entity Mame

FUN INVESTMENTS GROUP, INC.

'
i

Principal Place of Business

633 N.E. 167TH STREET. SUITE 523
NORTH MIAMI BEACH FL 33162

Mailing Address .
1

€33 NE 167TH STREET. SUITE 523
NORTH MIAMI BEACH FL 33162-2443

21235 NE Bpd CT

595 VE S CT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90027 028 ***150.00

uobeda (4

(T

I

N Midh; L F)

M Hion: Deach, £/

DO NOT WRITE IN THIS SPACE
Applied For

4, FEI Number

650804594

Not Applicable

Country V4

Country

$8.75 Acditional

‘ o
. ] o Desi
33 ’ ? ? US 3‘3 I '% S? U S 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

ROUSSO, MARK E
9350 SOUTH DIXIE HIGHWAY, PH2
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

‘

Signature, typad or printed name of registersd agent and title if applicable.
1

(NOTE: Registared Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FII.;;E NOW1! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 — ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD i [ cetete TMLE D Change [ Addition
e FUNES, EDUARDO ' e }L:m es, £ dvar dg X

staeeT aooness | 633 N.E, 167TH STREET, SUITE 523 sweroomss | 21230 NE 3™ ct

omvST-7P | NORTH MIAMI BEACH FL 33162 avsize | A Hiaiti Beach, FI 33139

TITLE VD [ Delete TITLE vD 7 [ Change  [J Addition
i FUNES, LILIANA v Fones, bihons

STREET ADDRESS | 633 N.E. 167TH STREET, SUITE 523 STREETADDRESS | 24 2 ;0 N‘E 3 rd c-}.

o522 | NORTH MIAMI BEACH FL 33162 ovse | N Misni Beach FJ 33179

TILE T - U Ooetee~ f e T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ‘ CITY-§1-2P

me ' ) Delete TME [ Change [ Additicn
NAME - HAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-7

TMLE O Delete TITLE [ Change [} Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

oY 512 CIY-ST-7IP

TILE O delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filirig cloes not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

ddrefs, wi

—

changed, or on an attachment wi

ike empowered.

LS

EEEE N

ion
- et

SIGNATURE:

T REHS B o nes

SIGNATU? AND

D OR PRINTED NAME OF SIGKING OFFICER OR DiRECTOR

3 9/ Q@ 05-652-Hv
3/

/Dale Dayuma Phone #

i



