FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PS:?NUMENT # P q ?' OOO O Cl 9\ 6 3 Q‘ 05-02-2003 90426 034 ***158.75
. Entity Name P
GADIR INVESTMENT GroOvP INC /
7~
DO NOT WRITE IN THIS SPACE R
Principal Place of Business 3. Mailing Address i i
ilO:‘}pa' \;c,cw\c:'e Lane LO—ST 51103ng Sycamere Lane E‘k‘;r
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Piﬂy& 1+U :Flor\AO‘ Clly&SlateC‘Tu ::Flo‘_,"&o_ 4, FE'NumberGB-O?qOS ?_5 :[;:D;l:;dp:;ue
3 3 5 &6 Coilgirys /_\_ 3 % b 6 6 Cﬁmﬁ ] A 5. Certificate of Status Desired % giggq :ﬁd:dithnai

7. Name and Address of Current Registered Agent

Name
ORTIZ-GARC N TZICcARTDO
DO NOT WRITE Sweet Address (P.O. Box Number is Not Acceplabie)

T Plant_Ciy FLI25%., |

8. The above named enlity submits this statemerd for the purpose of changing its registered office or registered agent, or both. in {he Siate of Florida,

b

SIGNATURE

s&gmme.mmﬂl;nmmdregiﬂemﬂagtnammlmm [NOTE: Regisiored Agent signature remared when reinsating) DATE

8 ?‘is cosporation is eligible to satisfy its intangible ) Janm :n;:! y 'y szfsigsﬁusg'on 10. Elaction Campaign Financing $5.00 way Be
o 8% rmr!g T.equ'remem and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(Seecriteriaonback) - a Make Check Payable to Department of State

1ML, OFFICERS AND DIRECTORS

nne PD e

HAME ORTIZ- GP!RC,“}I P\\CA‘ZDO N

srernaoness |2 103 Sycamere Lane ,,5'" STREET ADDRESS

ovst Plant City,  Florida 33566 Cv-sT- 2w

e Il THE

NAME NARE

STREET ADORESS STREET ADDRESS

CHY-ST- 7P - st

TILE TE

HAVE NAME

avorwe | amsae DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Ciry-55- 2 ary-s1-ap
THLE IME

HAME NAME

STREET ADDRESS STREET ADDRESS
Giry-sT- 2P civy-s1-ap
TilLE TmME

NAME NAME

STREET ANFESS STREEY ADDRESS
CIy-51-5p Ciry-531-210

13. t hereby certi g!hﬂi the information supplied with this ﬁlirg does not qualily for the exemption stated in Section 119.07(3})}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is igye curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of ruslee empave! oy, O precue this report as required by Chapter 607, Florida Stalutes: and that my name appears in Elock 11 or onh an
aftachmeni with an address, with alt other likesghfs

SIGNATURE:

RiCARPD ORBT 1z ARCIA V/{?/@j 7?:7’2— 02—53
P Som o T P RS DEMT. S

CRZE0348 (12/01)

-f{'l‘ (’



