2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029024 May 11, 2000 8:00 am

1. Entity Name

SAWGRASS INVESTMENT GROUP, INC. Secretary of State

05-11-2000 90286 050 ***150.00

Mailing Address

W 655608

I

2. Principal Place of Business 3. Mailing Address “"”"I "I m
15940 MW 44 Ave A9 NW 44 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Staje City & State 4. FEl Number Applied For
(S‘W\W\‘l N 1:L Mié\m[ \ FL- ég" M/ZO/ 64 Not Applicable
Zip T Country Zip ' Country " . $8 75 Additional
X f St 0O y )
35 0l 4 3‘5{9[ 4, 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent  ~ . 7. Name and Address of New Regigtered Agent _ _
- T = - - - = Name )
RIOBUENO’ Luis A Street Address (P.O. Box Number is Not Acceptable)
1669 SALERNO CIRCLE
WESTON FL 33327
City FL Zip Code
8. The abo\v%submits this statement for, the purpose.of changing its registered office or registered agent, or both, in the State of Florida.
° +
SIGNATURE ‘MAFW/ A ’J ?ﬁ ;U(/VO
Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This gorporatign is eligible ta satisfy its Intangible FILE NOW!! FEE j‘?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; O
- Trust Fund Centributicn, Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P T Delete ITLE {7 Change [ Aaditien | _
NAME RIOBUENO, LUIS A NAME ' -
streer aooess | 1669 SALERNO CIRCLE STREET ADDRESS -
CiTY-5T- 2P WESTON FL 33327 CiTY-ST-2IP z
ThE 3 Delete e VP [l Change  [shddiion | «
NAME NAME Avdonio Gocein Romes
STREET ADDRESS STREETADDRESS | 15940 MW 44 Avt
CITY-ST-21P CITY-ST-ZIP Miami y Fu [Ho\4
TITLE [0 Dalete TITLE : V[’ - -~ - = = -7 —[) Change: .gAddilion‘
NAME NAME Pg’t{( Bodogin
STREET ADDRESS STREET ACDRESS [ (5490 KWW A4 Avt
CITY-ST-2IP CITY-ST-7iP Minm ) L 330
TITLE O pefete TITLE ) [dchange  [Khddition
NAME NAME llj'\'\c.‘.‘n MW‘(M
STREET ADDRESS STREETADDRESS | 194A0 NIW 44 Avt
OUTY-ST-2IP CITY-5T-2IP Minmi, FLo 33014
TILE O pelete THTLE T [J Change  [3Addition
NAME NAME Kot P ucorrh
STREET ADDRESS sreeTaonness | § 31 Sem Koo Drivt
OITY-ST-7P omy-stze | Weskom , FL - 39326
TITLE T Delete TITLE o (Jchange  [XTAdclion
NAME HAME Dtwalds Go
STREET ADDAESS STREETADDRESS | 16e1 Ww) 103 Ave #1124
cITY-$T-2IP CITY-57-2IP Plowtedion, FL 333220

13. | hereby certify that the informajifr\suppiied with this filing does not gualify for the exemption stated in Section 119.07{3}0), Florida Statutes. | further certify that the information
indicated on this report or supglemntal repert is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wj ddress, with all other like empowered.

SIGNATURE: Sediais: cabuena b0 (39) paa-vasz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR | Datb Daytime Fhone #




