FILE NOW: FILING FI FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA [)LPAHlMEN'I c $_>TA'I E
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P97000087450 (7)

. Corporation Namo

FILED
Jun 10 1998 8:00am
Secretary of State

CSR INVESTMENT GROUP, INC.
Principal Place of Busiioss R v 'M;{i'\ic-lg")ici'cirbsém ”“lllll "I 'Im ’Il" m” Il”"l”””ll Ill” 'll“ ”m "m"n |m
2600 BRIDGEPORT AVENUE 2900 BRIDGEPORT AVENLUE
SUITE 402 SUITE 402
MIAMI FL 33133 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
e _ 10/09/1997
2. Principal Pace of Busincss | 28, Mailing Address F FEl Number Applied For
21 T - R A ,é',g/p [ree? ﬂo;c Not Applicable
Sulte. Apl. #. elc. Suite, Apt. #, otc
p - P B. Cemﬂcata of Status Desired O $8'75 Addttional
m _ 27] Fee Required
City & Sate Gy & Stale 6. Etection Campaign Financing $5.00 may Be
m e 28] . . Trust Fund Contribution Added to Fees
Zip __ Coualry 4 Country B. This corporalion owes of has paid the current year Intangible
;;] . 251 29J m Personal Preperly Tax due June 30. E:I Yos I:] No
. . Name angﬂﬁdress of Curmnt Regislered Agent 10. Name and Address of New Registered Agent
© ARVESU, MANUEL M 81| Name
100 S.E 2ND STREET 82| Streal Address (P.0O. Box Number is Mol Acceptable)
SUITE 3700
MIAMI FL 33131 83
84| Ciy FL 55] Zip Code

11, Pursuant to the prcms.lc'_v.' of Sections GO7 (002 and 607, 1‘,08 Tiorida Statutes. the above-named corporalnon submits this statement for the purpose of changing its registerad
office or registercd agent or both, v the State of Flosicke Such (FhHHO was authorized by the corporation's board of directors. | hereby accept the appointment as registered

.

£ Agonl Egralue rerquired when reinsialing] DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T dChange L] Addition

CR2E034 (10/97)

T ) Change ] Addition

[T change ] Addition

[T change  [J Addition

[d crange [ Addition

agenl. | st tamiliar wilh, and accept the ablgalions o, Sechon 607.0405, Florida Statutes

SIGNATURE _____ e
Sgndture Ty or pe An1e e Do of rege o a ey sl T it u“v\ e (N Hegps

12. T ORNCHRS AND DISCCTORS 13.
TITLE PS T ' WA TUMILE
NAME RUGA, CARLOS R 12 NAME
steer anoriss | 2900 BRIDGEPORT AVE., SUITE 402 § 4 STHLE ALDRFSS
CITY-S1-2IF MAMIFL 33133 _ 14CIT¥-51 -2
TILE ’ I B AT PRRI]
NAME 22 NAME
STREET ABDRESS 23 SIREF] ADDRESS
CiY-51- 20 o S 2. 4CITY-51-7P
THLE [T oruete 3T TIHE
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-ST-2IP L S 34.CITY-$1- 1P
THLE ' ot S1TIEE
NAME 42NN
STREET ADDRESS 43 SIRELT ADDRESS
CITY-5T-2IP S 4.4 CNY-§1-2p
TITLE [ brtTe 51TINE
NAME 52 NAMI
STREET ADDRESS 5.3 STRLE1 ADDRESS
GITY - §1- 2IF e B e . ] “f{iCIT\"-S]-ZIF’
e Oniae A
NAME £.2 NAME
STREET ADDRE S5 £.3STREL] ADDRESS
CiTY-ST-7Ip I 6.4 CITY-51-2IP

. J:lChanue DAddmon
R

0B A0E A5~ 01 01 ------[lﬂa' 'Q
4TS, 00 “

14. | hereby cortify that the infammtion g
indicaled on this annusl repor-or
oflicer or director ol the (;u(q%r d

Biack 12 or Block 17344 chely

qh s m;m; dogh not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
sl kO 15 e and accurate and that my signature shall have the same: logal effect as if made under cath; that | am an
o emplwered 10 execute ws reporl as requirid by Chapler 807, Flenda Stalutes; and that my name appears in

VY R Y o PRy P



