04081999-90022-011-5150.00-$150.00

1999

FLORIDA DEPARTMENT UFEJ'ATE

PROFIT
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000068442
INVESTMENT PROPERTY GROUP, INC.

Principal Place of Business

1935 NE 147 STREET
NORTH MIAMI L 3318t

Mailing Address

1995 NE 147 STREET
NORTH MiAM! FL 33161

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90022 011 ***150.00

I

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

NORTH MIAMI FL 33181

1995 WE H] &

08/05/1958

2. Principal Place of Businass 2a Mailing Address 4, FEI Numbasr Appilied For |
2] Ju7st 1995 wE (w995 ME. 175t (5-085794¢ Solf)y [ ]NoiAviabs
E[ Suite, Apl. #, etc.l 995 — Suite, Apl. #, efc. 5. Corticae of Status Desied [ _ 58@79 E‘; ::i:":dm.‘al
 ChEsme . . . . | Cyssae __ 1. Etoction Compaion Fnanchy_ $5.00 veyBe_ |
2] Migsm FL ] Miar ¢! Trust Fund Consribuson Avdad G Fess . |

Zip ’ Country Zlp Country 8. This corporation cwas the current year Intangible
24133181 Bl AU-5.80 [#1351F1 [0 Use Personal Property Tax. S

§. Name and Address of Current Registered Agant 10, Nama and Add. of Now Roglstered Agant
81 Name J
CRume. | FZM, enns.
g"ﬁn:;ﬂc%g 82| Suest Address (P.O. Bod umalF is N;: ‘Acceplabis)

- Miawmi

office or

was authoriz.

FL | 327%

. Pursuant to tha provision: ions BOT D502 and 6071508, Florida Statiies, the above-named coporation submits this siatement for the purposa of changing its registered
" & o ity 5 ized by the corporation's board of diractors. | hereby accept the appointmant as ragistered

rogistaredpagent, or both, in the State of Florida. Such chai

: agent. | am familifr with, and accept obli s of, Section 607.0505, Flerida Statutas.

SIGNATURE M&a& i
5! , typed o printed agenl and ttie f spplicabie. NOTE: Ragisisred Agent signailee requinkd when remststing) DATE ey

12. 7 OFFICERS AND DIRECTORS 13 - AODITIONSICHANGES TO OFFICERS AND QIRECTORS IN 12| 8
e D 7] DELETE 1ATME [ACharge  [JAdditon | +
N BERNADIN, JACKSON \2NAYE gothenne %Sd.r-u"rrbb 3
srreet acoress| 1995 NE 147 STREET smeenovess| (99" E (U1 strert <
crv.stze | NORTH MIAMI FL 33181 1AGTY-ST-ZP r\']ﬂ. Higamy £l 3318 &
TILE [ DELETE 21TME . CiChange  [lAddiion| O
NAME 22 NAME .
CITY-ST- 2P . - - N - Q2 acTr-sLze i e m i - P i -
e [ DELETE 31TIMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS] - - - I - § aasREETADMRESS] _. . . —
CITY-57-2P 34.CITY-ST-2°P
TME [ DELETE 44 TME Change [ Addition
NAME 4.2 NAME
STREET ADDRESS| 43STREET ADDRESS
QTSP 44CITY-ST-ZP
TILE O DELETE S1TIME [OChange [ Aadition
NAME 5.2 RAME
STREET ADDRESS: 5.3 STREET ADCRESS
CIY-ST-2P SA4CITY-ST-2P
TME [J DELETE 6.4 TITLE OcChange [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
carv.snzet. | 0 BACITY-ST-2P

14. | hersby certify that the information supplied with this filing does not qualify for the
Iindicated on this annual report of supplemantal annual report is true
officer or director of the corporation or the receiver or trustes ampower,

examption stated In Section 119.07(3)(), Florida Statutes. | further certify that the informatlon

and accurate and that my signature shall have the same }
ad 1o execute this report BS required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with aft other like empowersd.

SIGNATURE:

SIGNATURE REQUIRED

PONATURE AND TYPED OR PRINTED NAME OF SICNING DFFICER DR DIRECTOR

03-39- 9%

legal effact as if made under oath; that | am an

(305) 945 ~ Teed

o




