A\

1/

Q114851

DOCUMENT # P98000107846 Apr 23t’ ZOOIfSS:,? Ot am
1. Entity Name ecre al y O a e
RESEARCH INVESTMENT GROUP, INC. 04-23-2001 90038 001 ***150.00
Principal Place of Business Mailing Address
689 NORTHWEST 156TH AVENUE 688 NORTHWEST 156TH AVENUE 9 L“} ) 5 0 U
PEMBROKE PINES FL 33028 FEMBROKE PINES FL 33028 e
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOQT WRITE IN THIS SPACE
| T TR e T e T e i - - = e |- - B L — T, TR =
City & State City & State 4, FEI Number 65‘08837]0 Applied For
. Not Applicable
4 Counts Zi Countr i
P ouniry ® uniy 5. Cerlifcale of Status Oesired [ 907 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name
- WILDING, SCOTT
Street Address (P.O. Box Numbper is Not Acceptable
688 NORTHWEST 156TH AVE ( pable)
PEMBROKE PINES FL 33028
City FL Zip Code
8. The abaove 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, typsd or printed name of regisiered agent and title if applicable (NCTE: Ragistered Agent signature required when reinstaling) DATE
__9._This.corparation.is eligible to satisfy.its.Intangible | == EIL. :1S: P 10~ ElECtiEn CamfBaia MG eig—"= ¢ & AN e —
Tax filing requirement and slects o do so. Atter MAY 1, 2001 Fee will be $550.00 Tt ot e e ?g;g?oﬁgife
{See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TMLE PSTD O Delete e O chenge (] Addition | S
HAME WILDING, SCOTT NAME S
STREET ADDRESS | 688 NORTHWEST 156TH AVENUE STREET ADDRESS §
onv-s1-2P | PEMBROKE PINES FL 33028 ciTY-51-2P g
TITLE [ petete TITLE [ Changs ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE ] Delete TTLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pefete TITLE (O Change  [] Addition
SNAME el NAME
" STREET ADDRESS ) - ?iﬂftﬂnﬁﬁsﬁ I e
CITY-ST-2IP CITY-5T-21°
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O] elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with allether like empowerad.
SIGNATURE: :
UAE AND TYPED OR PRINTED NAME OF smuzfﬁncen OR DIRECTOR



