2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PA7000092636 May 15, 2000 8:00 am

1. Entity Name Secretary Of State
T
5#&) \R. ITNVESTMENT ©ROUP , TNC, 05-15-2000 90312 040 ***150.00

Principal Place of Business : © Mailing Address

2103 5licm‘ﬂorq: Lone Eﬁﬁ—\' —PO BO)( 32qq
535&6

2. Principal Place of Business 3. Mailing Address,
2107 Sycomore Lane €a3ll ;5 B0x_3299
‘ Suite, Apt. #, ett. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PLANT C(TY, FL | Pty , F¢ | (50790875 [ [t Agofcatie
32 é% 5 é 2 LCo(uj!rys A %6 é é CE{L}{W ﬂ . 5. Certificate of Status Desired O giﬁfqﬁiﬁﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ORTIZ -CARCIA  TRACARDO 0TIz GARCIA _ RIVCARDO

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

210% Sycamore Lone Cast. e
Plont Q\“\u( , Fe 22566 2103 Dycamere Lanc EasT

“ Plat _Cify __ FL 555

SIGNATURE
DATE

A\
: rB This corporation is ehgﬁale_t; satlsglts Intangible . : .
Tax hlmlg rgqunremem and elects to do so. 10. .E:Eg:‘Egnzagjﬁ;ilg::nmng 0O E(gégqohg?éfe
(See criteria on back)
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
e PD [ Detete I D P@hange [ Acdlion | _
NAME ORTiz GARCIA BEiCARDO _ NAME ORTIZ GARCIRA RACARDO -
STREET ADORESS [2A0 3 SYCAMOLE cAVE EhsT STREET ADDRESS 2.\0'3 5 Y CAMORE LANE EAST
av-stae  (PLANT  CiTy  Fe 33544, _ fomse Y : L é )
Tme L (1 Delete TIE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-71P )
TITLE ] pelete THLE ] [T Change [ Addition
NAME . ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-8T-2IP
mie [ peiete Tme {3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP ' CITY-8T-2IP
TTLE 7 Delete TITLE [ Change (] Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-$T-21p CITY-5T-2IP
TITLE [ Delete TITLE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

132. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true anc? accur e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empows 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Biock 12 if
changed, or on an attachment with an address, wj empowered.

=




