2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000044944

1. Entity Name

OUR INVESTMENT GROUP, INC.

Principal Place of Business

5734 86TH RD
LOXAHATGHEE FL 33470

Mailing Address

15734 86TH RD
LOXAHATCHEE FL 33470-2837

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90060 023 ***150.00

60033624

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
65-0900881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Besired O $8'75 Additionat
’ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N e o _| Name

NiETO' DAGO ALFONSO Street Address (P.O. Box Number is Not Acceptable)

15734 86TH RD

LOXAHATCHEE FL 33470

City

Zip Code

FL

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

 SIGNATURE

Signature, typed or primad name of regisiered agent and ttle if appheable,

(NOTE: Registered Agant signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so,
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

|
10. Flection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

CFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD O oslete ME [ Chenge [ Addition | &

NAME NIETO, DAGO ALFONSO NAME S:,

STREET ADDRESS | 15734 86TH RD STREET ADDRESS Q

crv-st-2¢ | (OXAHATCHEE FL 33470 giv-s-2¢ &
o

TILE STD O pelete TILE [ change [ Addition | O

NAME BIRD, RICHARD A NAME

STREET ADDRESS | 2687 NORTH OCEAN BLVD STREET ADCRESS

CITY-S$1-2iP BOCA RATON FL 33431 CiTY-§7-2IP

TITLE 1 Delete TLE [ change [ Agdition

NAME NAME

STREET ADDRESS |~ ) T T e TTEs T T STREET ADDRESS

COITY-$T-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

TILE 1 pelete NLE —— ] crange [ Addition

NAME NAME \/;’

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTt-ST- 2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZiP . CITY-ST-21P

13. | hereby certify that the information spplied wil

this filing
indicated on this report or supplegiental reporifs true agd

does not qualify for the exemption stated in Sec

e-{nis report as reguired by Chapter 607,

- Z i choad Q. fb

i

syraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

tion 119.07(3)(1), Florida Statutes. | further certify that the information

Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f

G OFFICER CR DIRECTCR

), 2/ gfer_sb-3ELT

Date Daytima Phane #




