2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P98000040853 Secretary of State
1. Entity Name 03-10-2003 90095 006 ***150.00
MITRI INVESTMENT GRQUP, INC.
Prineipal Place of Business Mailing Address
3950 NW 26TH ST. 3950 NW 26TH ST. * ‘UUUOOJU
MIAMI FL 33142 MIAMI FL 33142
2. Prircipal Place of Busingss 3. Maiing Address H"”“‘ “”Im ’I““I“”Il“ "m"'“ M“"’I“l‘lll”" "n ’"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650833509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addjtionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T Ty - . Cow | ‘Name: == s — - LT i S
METRI, DANI :

Street Address (P.C. Box Number is Not Acceptabls)

3950 NW 26TH ST:
MIAMI FL 33142,

City ' FL Zip Code

8. The above named t:'ant!‘r . submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regtslgied agent.

L

SIGNATURE _
,' Signézu'ra typed 'uf'.br\nled name of registered agent and litle it applicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
i
M * FILE NOW!(&; FEE IS $150.00 ' . ) ) i
9. Election Campaign Firancin
After May 1 20&3 Fee will be $550.00 Trust Fund Coitr?bution. ’ d fr%e%?ohfliif °

Make Check Fayable 16 Fiorlda Department of State
10, T * OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L [ Delete TILE [ change [ Addition
NAME METRI, DANI : NAME
sTReeT Aoress | 3950 NW 26TH ST. STREET ADDRESS
orv-st-zr | MIAME FL 33142 GITY-ST-2IP
TITLE [ pelete THLE [Mchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-S1-2iP CITY-ST-2IP
TITLE O Detete ITLE [J Change  [] Addition
NAME . : — - - name = |~ - R . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TITLE O oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE {7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
L (71 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP - CITY-§T-2IP

12. | hereby certify that the information supptied with this filin é; does not gualily for the exemption stated in Section 119.07(3)(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmea an address, with all other like empowered,

B *wumm

a-SFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

LV LY

nv

CR2E034 (10/02)



