2000 UNIFORM BUSINESS REPORT {UBR) FILED

- May 16, 2000 8:00 am
DOCUMENT # p99000063975 ¥~ Y y
i Entty Name Secretary of State
E & G INVESTMENT CORP '\/ 05-16-2000 90001 010 ***150.00
Principal Place of Business lM;.ail_i_ng Ac_jqféss
222 EAST 41ST STREET P O BOX 22651 ¥
HIALEAH, FL 33013 HIALEAH, FL 33002 )
S R TRk S I LA LR L e Nt ]
2. Principal Place of Business ' " 773, Mailing Address C 6 Jg ﬂ 7 3 8
277 FARKSTATIRTD - , .. ,
Suite, Apt. #, etc. v -, Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
65-0984421 Not Applicable
i Zi Count R .
Zip Country P ountry 5. Certificate of Status De;ﬁi'r&f‘ O $8'75 Add't'onal
Fee Required
=== =——Ig-Name end Address of Current Registered Agent ——— — ~——|—  -—— — - 7”Name and Addfess 0t New Registered Agent™ ~—— — |
Name
NELSON ENRIQUEZ
222 EAST 418T STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City Zip Code
a 7 : FL
8. The above namegrenilfy subdfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
WGNATURE 04/26/2000
re, 1ypa/uﬁimeo narme of registered agent and ulle «f applicable. {NOTE: Registered Agent signature required when reinstaing} DATE
i ' N T e e —_ T T T
9. ~This carporation is eligible 10 satisfy its Intangible 10. Electi . . .
o : . Election Campaign Financing $5.00 may 8e
Tax hhng rgquxremem and elects to do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back)
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P/T O oelete TITLE O crange [ Additon | §
. @
NANE NELSON ENRIQUEZ NAME 3
s | 277 €. 4lst.st. :
ialeah, F1 33013 . &
TITLE v /p /S ] [ Delete TITLE [ Change [ Addition | ©
NAME RAUDEL GONZALEZ NAME
STREET ADDRESS Z 21 E. 15th Place STREET ADDRESS
CTY-§1-2P Hialeah, F1 33010 CITY-57-2P - T = e 2T T e - - -
TITLE 7 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-§7-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE O belse TILE ] Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
GITY-S1-2Ip " CITY-ST-ZIF
13. | hereby certify that the infofaljon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or g report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed., or on an attacy address, with al! other like empowered.
SIGNATURE: _{/4#4 NELSIN EneIovEL  \\ 2400 DS B S-O\P
SIGN, Ul}é %%Enégﬁyﬂ,ﬁﬁgﬂw ﬁING OFFICER OR DIRECTOR Date Daytime Phone #




