2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082518

1. Entity Name

FUN INVESTMENTS GROUP, INC.

Principal Place of Business

21270 NE 3RD CT
MIAMI FI 33179

" 21270 NE 3RD CT

Mailing Address

MiaMI FL 33179

Y NE /99 st

2358 VE /99 St

Suite, Apt. #, etc.

Sutle Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90391 043 ***150.00

0227166

AR

DO NOT WRITE IN THIS SPACE

KR

151 Beh. FI | WVeihar Beh, /7 [T st et
Cowyé (AN Countrj SR\ | 8 Cericato of Siaus Desired 0 $8.75 aadtional

.3234&9

33180

Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

o T - T T T e - . e T X T Fo 1 - B I i el e = —
ROUSSO, MARK E
Street Address (P.Q. Box Number 1s Mot Acceptable)
9350 SOUTH DIXIE HIGHWAY, PH2
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared egent and tite it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangitle FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and glects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. Dr\ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 7 Delete TLE F‘ ﬁchange 3 addiion | S
e FUNES, EDUARDO NE Fc:lua rdeo Fun 6.5 s
STREET ADDRESS | 29270 NE 3RD CT STREET ADDRESS 4; }U E / 9 §
are-sr-2e | N. MIAMI BCH FL 33179 o-51-2° Fioh , jj 1E0 g
TITLE VD [ Delete TITLE P [ change [ Addition g
NAME FUNES, LILIANA NAME QANAa ,C ones

STREET ADCRESS | 29270 NE 3RD CT STREETADDRESS 'Z.-} & nS E / 9 S:Z

orv-st-ze | N, MIAMIBCH FL 33179 ov-size | AL FRaS e / 33180

TTLE . e e e e _ [ Delete TITLE ) ] [ change _ [ Addition |
NAME HAME - ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZIP

TMLE O Detete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-2P CITY-ST-7IP

TITLE [ pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7ZIP

13. 1 hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
tee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tr
changed, or on an attach

e empowerad.

SIGNATURE:

dvarras Fones

03-22-0/ s-S4-50

Date Daylime Phone #




