FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
T PROFIT 3 FLORIDA DEPARTMENT OF STATE
PR HT - Sandea B. Morllums Jan 24 1 997 8 . Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 678094 (4)

- Corporaton Name
Mail ng Address ”l

ASSET INVESTMENTS CORPORATION

Principal Mace of Bus ness

1657 W. 39TH PL. 1657 W, 35TH PL.
HALEAH FL 33012-7014 HIALEAH FL 33012-7014
3. Data Incorporated or Qualified 3a. Date of Last Report
2. Printipal Place: of Huginess 2a. Maiing Address 4. FEI Number Applied For
;1—\ ,,,,,,,,,,,,, ""ﬂ - : 58-2013280 Not Applicable
Suite, Apt ¥, eto Sule, Apt. #, otc. i
_‘] F - ' 5. Certificate of Status Desired 1 $8'75 Adq"'onal
22 e _?11 Fee Required
| Ciity & State N Gy & State 6. Election Campaign Financing $5000 May Be
23] i e 28] Trust Fund Contribution | Added Io Fees
Zip < _ Aip Country 8. This corporation has tiability for intangible 1ax under s. 199,032,
—;\ o 291 30 Florida Statutes [Oves o
A 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82( Streel Address (P.C. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL

N5 of Soctons 607 05GP and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its ragistered
nt o bolh, ithe State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appaimiment as registered
Cpl the ohbgations of, Section 6070505, Fiorida Statutes.

31 Pursuarnt e
office o re g stered
agent | an farar vatn, and as

SIGNATLURE

Low pranihe 1 Bl e v A e b appic Ak MOTE Fegisiered Agant signature roguired when reinslat ngd DATE

CR2E034 (9/96)

12. ()I w( RS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R L orLere 1.1 TIRE L] Change  TCT Addition
NAME GLUCK, MAURICIO 1.2 NAME
sieeeraonss | 1630 W 38TH PLACE 1.3 STREET ADDRESS
£y 51 27 HW-EAH Fl - , 1ACITY-ST-2IP
T T o 1480 o [T
NAME 2.7 NAME
SIFERD ADTIRESS 2.3 STREET ADORESS
il 5128 2.4 GITY-ST- 7P
e R TR e £ A0 B YTy
NAME 3.2 NAME
SIREIT ADNEGS 3.3 STREET ADORESS
Oy - 5121 34 CITY-ST-2P
T T [ DELETE 41 TILE [ change 1] Additian
HAME 4.7 NAME
SIREEL ADORESS 4.3 STREET ADDRESS
A4CITY-ST-ZP
[T DELETE 8.1 TITLE L) Change [T Addition
M 5.2 NAME
STRIF1ADIRESS 5.3 STREET ADDRESS
L cny-gr o o 54CITY-SI- 7P
Ullt - o o o D DELETE 61 TITLE I:] Change D Addition
HAML 62 NARIE
SIRELI AEALSS €3 STREET ADDRESS
CiTy- Sf -7 64 LITY-51- 2P

14, | dohereby certity that Inc nformiatior sapplicd with this Hiling does not qualify for the exemplion stated in Section 119.07{3)(i}, Florda Stalutas. | further certify tha! the
informiation e Gatcd on s annual reporl ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as { made under oath; that
Lam an olhcer or direstor of the corpxaral an oF Lthe e e or rustee ermnpowered to execute this report as required by Chapter 807, Fionida Statutes; andg that my name
appears in B'ock 12 o Block 130F changed, or on an attachment with an address.

SI G N ATU R E: stsmg:ﬁ:ﬁﬂggﬂﬁé&fﬁ NG DFF;GEROR mnelc;o.; % ’ //.{/M% 7 3 ’\rngnﬁ n?cméyn(il




