2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg8000107846 Fglgc2rl,t2000f8§20tam
- etary of State

CR2E034 (9/99)

RESEARCH INVESTMENT GROUP, INC. 02212000 0035 004 ***150.00
Principal Place of Business Maiiing Address
688 NORTHWEST 15€TH AVENUE 688 NORTHWEST 156TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1515 ngaagQk
00823297
Sulte, Apt. # etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
'City & State City & State 4. FE| Number Applied For
5-08 8 3-1 10 Not Applicable
Zp . Country Zip Country S. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name £
SCOTT WILDIpbr
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 688 NORTHWEST (SkTH AVENVE
Cify‘ - — Zip Ceds
femplore PINES FL | 5%%.9
8. The above named entity submits this slate__nlent for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.
r
SIGNATURE
n&ture, typad or printed name of regslared ugemrya if applicabla. (NOTE: Registered Agent signature roquired when reinstaing} DATE
o, Thi ligib fy ts Intangible FILE NOW!!! FEE IS $150.00
. This corporation is eligible to satisfy its Intangible d R 10. Elaction € Fi .
Tax filing requirement and elects to do so. After MA;( 1, 2000 Fee will be $550.00 : TrjsctlIESndacr;T;?;?brLﬁ;éncmg O ?c%e?jqohg:gsse
(See criteria on back) M Make CheckﬁlPayable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADCITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change ] Addition
NAME WILDING, SCOTT NAME
STREET ADDRESS 688 NORTHWEST 153‘“-1 AVENUE STREET ADDRESS
GITY-ST-2IP PEMBRCKE PINES FL 33028 iy ST-2P
TITLE O pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o | comcte e . = C—e e CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ belete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CITY-5T-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE I pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giperiike empowered.

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF

NG OFFICER OR DIRECTOH Date Daytime Phone #

P



