2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # P99000065486 FILED
1. Entity Name \/I
INVESTMENTS 2,000 GROUP, INC ay 22, 2000 8:00 am
) .
' Secretary of State
— 04-26-2000 90177 044 ***150.00
Principal Place of Business Mailing Address
JULIO G SOMEILLAN JULIO G SOMEILLAN
8045 ABBOTT AVE #19 8045 ABBOTT AVE #15
MiA BEACH FL 33141 WIAMI BEAGH FL 3H41.5326
s s IR S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Apoplied For
65-0941230 Nat Applicable
Zin Country Zip Country 5. Cenificale of Status Desired [ ?ﬂg lg:iecgﬁonal
§. Name and Address of Ciirrent Registered Agent [ 7. Name and Address of New Reglstered Agent
T Name

SOMEILLAN, JULIO C
8045 ABBOTT AVE #19
MIAML BEACH FL 33141

Strest Address (RO, Box Number is Not Acceptable}

City TRERES

8. The above nemed entity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the Stats of Fiorida.

SIGNATURE
ature, typed or printed nama of ragttered agant and title if applicekle. {NOTE: Registared Agent signaturg ragquired whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE 1S 5150.00 . . .
) 10. El Fii
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trssct“g:ncdagoiatlrigbzn;n:ncmg ] %-Oowhgii SBB
(See criterla an back} O Make Check Payahble to Departmant of State

11, OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme 1 Delete TLE D . ] ] Change Adaiion |

NAME NaME Ju11:o C. Someillan &

STREET ADDRESS STREET ADORESS 804 5 Abbo tt Ave # 1 9 g:

CITY-ST-2P CINY-§7-2P Miami Beach FL 33141 a
L

TILE 3 pelete TMLE ’ O change T Addition | &

NAME = NAME

STREET ADDRESS STAEEF ADDRESS

CITY-ST-ZIP TITY-51-2P

e O pelete TITLE [Cchamge [ Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

COY-ST-2P CITY-5E-21P

TALE [ Gelete TITLE ‘ [ Crange  [L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- TP CITY-5T- 2P

TIRE ] peete e [ Change [ Addtion

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZP CTY-5T-21P )

TITLE 7 ostete TILE 3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

13. | hereby certity that the information suppliad with this filing does not qualify for the exerption stated in Section 119.07(3){i). Florida Statutes. | further certify that tha information
indicated on this report or sypplemental report is true ard accurate and that ooy signature shall have the same legal effect as if made under cath: that | am an officer or ditactor
of the carpocation or the regiiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12/
changed, or on an attachmbnt with an addrgss, with all the/rlike empowerad.

SIGNATURE: Julio C. Someillan ‘}‘/P:D{jo

TYPED OR PRINTED Hy OF }IGNING OFFICER OR TARECTOR

2007 Pu-TY PLC

TDiagume Prons ¥




