2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041753 ‘ Feb 02F§]6(];:0D8-00 am

G INVESTMENTS IN U.S. INC. Secretary of State

02-02-2000 90012 029 ***150.00

Principal Place of Business Mailing Address
1545 NE. 15! TERRACE 1545 N.E, 151 TERRACE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-5987

" U vV TF v

2. Principal Place of Business "l I "

T e ToadiBre pe. i 7] IMIIMAMIANY

Suite, Apt. #, elc. " Suite, ‘Apt. #, etc. DO NOT WRITE IN THIS SPACE

- — e e —
el —— = T T T

5- Certificate of Status Desired O

City & State . ity & Sta . . 4 ' 4. FEI Nurmber Applied For
. 3, £ L{S-ﬂwf‘ﬁ’f; M;am; F/ ©5-09207SP J L | Noroicavie
! Zip Country Zip Country $8.75 Additional

Fee Required

A 13319

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ]7
Ante "%ﬂl)ﬁ -
GEORGES, MIGUEL " e o) —
1545 NE. 151 TERRACE {SGH%IQ@E%S%.WWP I~ (8 Ver,

NORTH MIAMI BEACH FL 33162 ‘
Mo v Miami Beareh FL|%Z7 ¢,

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Y WW U ;.;LJ./ W /4-—~2 Q _od

Slgnaﬁre‘ typad or printed namef! regisrered‘ggem and fitle if applica {NOTE: Registerad Agent signature requirad when reinstating) DATE

.

-8,-This corporation-a-eligitie to satisfy-is-tangrote — (i HE 45515600 0 Sioction Campaian Financin P
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntr?buiion d I ,?gﬁ?ohgiife
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE Ol Change [ Addition

NAME GEORGES, MIGUEL HAME

STREET ADDRESS | 1546 N.E. 151 TERRACE STREET ADDRESS

Ciry-ST-2P NORTH MIAMI BEACH FL 33162 cry-51-2¢

TME D O Daiete TiLE Ml crange [ Addition

NAME GEORGES, NANCY NAME

STREETADDRESS | 1545 N.E. 151 TERRACE STREET ADDAESS

EiY-53-2ip NORTH MIAMI BEACH FL 33162 cury-s1-2p

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-7IP

me {1 Detete TINLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-§T-2P

TME |~ L e . .. o« Ooekete . | TmE e e . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-5T-2P

e [ Delete TITLE [JChange (7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-57-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the feceiver or.trustee 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 o an attachiment with an*address, with all other iike empowered.
e /34 200305 G224

SIGNATURE: Ay Date Daytima Fhone # J

CR2E034 (9/99)



