2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093466

1. Entity Name

THE RIDGES INVESTMENT GROUP, INC.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90117 021 ***158.75

Principal Place of Business

4428 MAGNOLIA RIDGE DRIVE
WESTON FL 33331

Maiiing Address

4428 MAGNOUA RIOGE DRIVE
WESTON FL 33331-5008

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

Aulgdgh

R —_—

id

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65 0898 4 Applied For
?8‘ Not Applicable
Zi i C it
P Country Zip ountry 5, Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARVESU, MANUEL M ESQ. > .
2121 PONCE DE LEON BLVD.
SUITE 920°

CORAL GABLES FL 33134

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

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE. Registerad Agent signaturs required when rainstating)

DATE

8. This corporation ig eligible to satisfy. lts Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) d

- - FILENOW!! FEE IS $150.00. . .-_. -
After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

~ 10. Election Campaign Financing”
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Detete TMLE [ Change [ Addition
NAME PESTANO, BRUCE T NAME
STREET ADDRESS | 4428 MAGNOUA RIDGE DRIVE STREET ADDRESS
orv-sT-2° . | WESTON FL-33331 CITY-ST-2IP
ME 53 _:VSD [ Detete TITLE [J Change [ Addition
nave - | LEINDO; JESUS A NAME
STREET ADDRESS, {4428 MAGNOLIA RIDGE DRIVE STREET ADDRESS
crv-s-2p | WESTON FL 33331 OITY-ST-2IP
TITLE O Delete TITLE [J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS - - STREET ADDRESS |~ T ) -
CITy-ST-7P CITY-$T-2P
« TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-$1-2P
ME . . [ Delete TME [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
oITY-31-2IP CITY-5T-2IP

13. | hereby.certify that the information supplied with thig
utal report is i

indicated on this report or.supple
of the corperation or the receg
changed, or on an atiach

NPTTATEN 7

filing does
end accy
[

e empowered.

e VO S B
3 ! p=t '?3
E o et T e

not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that

04 foe 00

rg in Block 11 or Block 12t

SIGNATURED,.

SIGNATURE AND ¥ PES OR PRINTED NAME QF SIGNING OFFIGER QR DIRECTOR

%
—

Date {

Daytma Phone ¥

CR2FN34 (9/9%)



