2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000082518

1. Entity Name

FUN INVESTMENTS GROUP, INC.

Mailing Address
2345 NE 199 ST
NORTH MIAMI BEACH FL 33180

Principal Place of Business

2345 NE 193 ST :
NORTH MIAMI BEACH FL 33180

2. Principal Place’'of Business "' 7t T 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91502 002 ***150.00

— A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6W804594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ,ig';fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rousso MARK E - - - - hame EJ‘)&(& P - F—Uﬂe-_s y -
! 5 PO, bpgisep!t

5350 SOUTH DIXIE HIGHWAY, PH2 S BB N LGP SH Y e 7

MIAMI FL 33156 M. Mort Bed,
City FL zw%

8. The above named spbmitd this statement for

Lones Pes

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\gnalure.fd or pﬂed name of registered agent and title if applicable. [NOTE: Ragistared Agent signatura requirad when rainstating)

:Qf/ab o2

/ DATE

9. {This corporation éeligibre to satisty its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
{See criteria on back) O Make CheckyPa;yable to Depanm:nt of State Trust Funa Gontributon. = Addedto Fees
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTORS TN 11
TIME PD 7 Delete TLE [J Change [ Addition
NAME FUNES, EDUARDO NAME
sTreeT anoress | 2345 NE 199 ST STREET ADDRESS
crv-sr-z¢ | NORTH MIAMI BEACH FL 33180 CITY-5T-21P
TITLE VD ] Delete TME O change [ addition
NAME FUNES, LILIANA NAME
sTheet anoress | 2345 NE 199 ST STREET ADDRESS
orv-st-z¢ | NORTH MIAMI BEACH FL 33180 CITY-§T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS "~ —— = =+ = - - - ——— s
CTY-ST-2P CITY-ST-2ZIP
TITLE ) . . O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE [ Delete TITLE [(JcChange ] Addition
NAME ' NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(

of the corporation or the receiver or lrugtee empawered

changed, qr on an at anAddre A
SIGNATURE: A%

er like empowered.

i i}, 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 it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

w;Ab/vz 786 -586-5 727

N
§
3

H

CR2E034 (9/01)




