2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 08:00 AM

OCUMENT # P98000080689 Secretary of State

1. Entity Name

ug lﬁVESTMENT, NG,

Principai Place of Business ailing Address

8601 ¥ 81 RD 8601 NW 81 RD

b3 101

- A
4062004 No Chg—F‘ CR2E034 {10f03)

DO NOT WRITE IN THIS SPACE 4. FE! Numbes Applied For
65-0847780 B tlot Applicable

B. Certificate of Status Desired, D gg;i&?:gm[

6. Name and Address of Current Registered Agent

5601 NW. B1ST RD. DO NOT WRITE
MEDLEY MIAME, FL 33168 IN THIS SPACE

8. The above namad endity submits this staterment {or the purpose of changing ts registered office or registered agem, or bath, in the State of I-;Iarida { arm farnifiar with, and accept
ihe obligations of registered ageant.

SIGNATURE _
Sigrature, typod o prnfed rame of rogistorod ggont and dde if applicable. (NOTE: Regisierse Agent signalive required when reinstating) _ DATE
FILE NOWI!! FEE IS $150.00 2. Clection Campaign F_“manclng $5.00 May 8e
After May 1, 2004 Fee will be $558.00 Trust Fund Contribution. 8 Added o Fees
10, OFFICERS AND DIRECTORS I DR
TnE PD
NAME GOLDSTEIN, RUBEN A

STREET ACDRESS | 8601 N.W. 81 5T, RD.
CIFY-ST-TP MEDLEY MIAMI, FL 33166

o AT ors 120

STREET ADDRESS
CIrY-51-TF

TITLE
HAME

i DO NOT WRITE

o IN THIS SPACE

NAME
SYREEY ADDRESS
Y- 51-0F

TIMLE

NAML

STREET ADDRESS
oy -51-7iF

FTE

NAME

STREEY ADORESS
CiTy-81- P

12, § heraby certily that the information suppiisd wik-tfis .- Tass not guality for the exemption stated in Section 119.07(3};. Florida Statutes. [ further sertify that the information
indicated on this report or supplemental regafe pegind accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corporation or the receiver or trusipe B NRSERTS (0 exgoule this repon as required by Chapter 607, Florida Stauntes, and that my name eppears in Biock 10 or Block 11 if
cnanged, o on &n atachment with aadd: ?,/n" il ofter {ixe empowered

SIGNATURE:

TDae Gyl Phana #

a]6 foa  205-805 -38%

\\yﬁwn& WPED OR PRINTED NAME OF SIGNING OFXICER OR DIRECTOR




