\\. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

"i { A
¥ DOCUMENT # P97000087457 : May 23, 2000 8:00 am
1. Entity Name S r t f St te
C.B. INVESTMENTS GROUP, INC. | ccretary or Sta
05-23-2000 90197 030 ***150.00
Principal Place of Business a Mailing Address\/
2901 .SW B STREET. [ 2901 SW 8 STREET -
SUITE 204 SUITE 204 .
MIAMI FL 33135 MIAMI FL 33135-2850 - - I !
2. Frincipal Place of Business . 3. Mailing Address R e -
T ERTTT NN [T RNINL L ||1.l [N BRI
Suite, Apt. #, elc, Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Applied For
. 65‘0801829 Not Appitcable
z' H .
P Country Zip Country 5. Certfficate of Status Desired [ $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

MARTIN, PEDRO A ESQ.
C/O GREENBERG, TRAURIG, HOFFMAN
1221 BRICKELL AVENUE

MIAMI FL 33131

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

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsni and title il applicable {NOTE: Registerad Agent signature raquired when remstating) DATE
9. This corperation is eligible to satisfy its Intangible . ) , .
Tax filing requirement and elects to do sG. & M '1 i o E:Egslgzniaénc?nilrig;ufi::ncmg O ?dsdcc'!? l\'nlay o
i b . eq [0 Fees
(See criteria on back) 0 Make Check Paygblet Deparimen of: Siatexf ‘
B i i Oh AR e Ly ook
11. ' OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] [ petee (RO [ change [ Addition
NAME CAYON, MAURICIO R NAME
sreeTADDRESS | 1211 S.W. 139TH AVENUE H STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 | CITY-s1-208
THLE D [ Delste TmLE | [ Change [ Addition
HAME BOSCHETTI, JOSE NAME '
sTReeT ADDRESS | 2901 S.W. 8TH STREET, SUITE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-21P
TITLE O petete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS | — - - - - STREET ADDRESS ' -
CIY-8T-21P CITY-ST-2iP
TITLE . [ Delete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delste TITLE " [Ocrange [ Addition
NAME NAME
STREET ADDRESS _ o STREETADDRESS | _  _ ___ . ; —
CIY-§7-21P CITY-ST-2IP
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP A CiTY-ST-2IP

13. | hereby cerify that th
indicatad on this repoft &r supplegpe
of the corporation or the ecever
changed, or on an attaghipe

bplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
al 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

diess, with all other like smpowered. q //0 / 00 @Jf . 577, / ?7@

‘ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:




