2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000083435 Feb 29, 2000 8:00 am

1. Entity Name

MARICOPA PROPERTY INVESTMENT GROUP, INC. Secretary of State
02-29-2000 90147 023 ***150.00

Principat Place of Business Mailing Address
6086 S.W. 20TH STREET 6086 S.W. 20TH STREET
MIAMI FL 33155 MIAMI FL 33155-2073 .

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

e E N WL ST SESR—

City & State City & State 4. FEI Number AFpplied For

NOWE - ASS‘Z} \K:n - prdw Not Applicable

2Zi C Zi Count i
L ountry P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

- peo . City FL Zip Code

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

SIGNATURE
Signature, typad or printed name Bt ragistered agamm titte if applicable. {NOTE' Registered Agant signalura required when reinstating) DATE
il
‘ o o ) o m 7
9. P‘Sﬁ:(p?raﬂ?n 1S el;g':lde t‘? sflélf;yc;ts Intangible - . ~< dﬂLE@\NQ‘g’E&JFEE Is'ﬁslso.sor?{) dﬂ - 10. Election Campaign Financing $5_00 May Ba
ax filing requiirement and @16cs fo Ao so- After MAY 1, Fee will be $550. Trust Fund Contribution. Ol Added to Fees
{Ses criteria on back) C Make Check; Payable to Department of State
i

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE [ Change  [J Addition
NAME PENA, EFRAIN NAME
sTreeT anpREss | 6086 S.W, 20TH STREET STREET ADDRESS
CITY-ST-2iP IAMI FL 33155 CITY-ST-2IP
e I FR L O Deivte TLE [J Change (] Addtion
N B A MAME
STREETADDRESS | - =<+ STREET ADDRESS
CITY-$T-2IP CITY-8T-7P
THLE [ pelite TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2 CITY-ST-2IP
TILE [ petete TITLE [Q change [ Addition
NAME NAME
STAEETAGDRESST| - - —— w == STREET ADDRESS .. - - N I
CITY-ST-2P CITY-$T-21P
TLE O Delite THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-247 CITY-5T-2IP

v« [ Dete TIMLE 7 Ghange [ Addition
ST AL e E et f;,_.,‘_?._ v NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* il-7of the corporaticnior the receiver:or. trustee empowered to exaculte thig as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
™" 'ghanged, or on an attachment with an‘addrgsg, with all'other like owere

SIGNATURE: o REY e 210912660

SIGNATURE AND TYPEL-SR PRINTED MAKE OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



