.3:-‘- ‘ i : »Hw:u- { o :%-
2601 UNIFORM BUSINESS REPORT (UBR) I / .‘

DOCUMENT # H94626 = en
1. Enlity Nam_e ) § ] P e o
CITRUS INVESTMENT; CORP. - v : .

| L 0l JUL30 PH L:OL
Principal Plac:e of Business l Mailing Address Ay Aby 53.3:, : L ----- l' . I 1‘ -
\ *‘ TALLAHASS FLDMQA -
560 MW 165TH ST, ‘ 560 NW 165TH ST. I
STE 30 ; i . STE. 300 i
N MIAM) FL 32169-3305 t N. MIAMI FL 33163-3305 i
i ! i
t
Suite, Apt. #, elc. T Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE : §?
~ | it
City & Stau? i City & State 4. FEI Number 59-2679153 Applied For F
| Not Applicabie |
Zip : Couniry Zip Country . . $8.75 Additional
[ 5. Certificate of Status Desired ;) Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Addrees of Now Reglstersd Agenl !
[ . Name P - 1
. 580 YN’:VD':;;IUHL ST, R!D Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169 {
l : i
1 f H ar
i City [ Zip Code {i
: ‘ . _ FL . i
8. The abovelnamed entity subrits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flcrica. ' o g;
i : 1
i i i
SIGNATURE - - vy
.Qrmo.w.do'ori\h?nmd registerad agani and litle il apphicable (NOTE: Ragisterad AQgeet signature recuirec when reshstating) .DATE 143
¥
= - I ; o - — g 7 R |
8. This corporation is efigible 10 Satisty its Intangible FILE NOWI!t FEE 1S $150.00 ‘ 30. Elsction G o Financi \ v '_-, .
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 - ’ Trz:t“;:ndag::tr?:uti:nancmg $! 5. o?g'f::zsse .
L (See cntena on back) | a Make Check Payable to Department ot Siate I T
11. i " I QFFICERS AND DIRECTORS . R.12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS R o ; )
TME PD 1 pelete TLE ’ Dcrange O] Acditon | S 1
NAME FRAYND, MARCOS © | nanie .o =] Ili‘
smesT apoRess | 560 NOW. 165TH ST. RD. . STREET ADDRESS W 3 1
ov-s-2e | N MAMIFL | . _ oiY-ST-2P Ty
e v <‘ » O Detete TE '?3 ‘gzl.é?
e FRAYND, PAIR, ‘ | e —Ddﬁliia.-jﬂ =0 —-ﬁ“ﬂl °
ser aconess | 560 NW 165TH|STREET ROAD STREET ADORESS s 30, 00 kg 00,00 8
CITY-S1-21P N MIAM! FL 33469 CTY-$1-21P
e f 0 eite TILE _ ] _ Ocrage  Daoawon | 4
— - Etca P B i X :
STREET ADDRESS ! STREET ADDHESS
ey 5r-2P ! ciTY-s1-2p iy
1)
T ‘ O Detete e D Crange [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDAESS .a
CITY-ST- 2P | CY-5T.2P
TITLE ! O pelete TINLE [ Change (] Addition -
NAME | NAME
SFREEF ADORESS i STREET ADDRESS .
CIFY-5T-2P ) CITY-S7-2IP
TITLE 3 O telete TITLE [dchage [ Acdition '
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CTy-St- 2P / ITY-ST. 21P
13. | hereby cert\ that tha information supplied y t qualify for the exemption stated in Section 119, 0?,3)(0 Florida Statutes. | further certfy that the information -
indicated on this raport or supplemenlal repdrt is frue and accgfate and that my signature shall have the same legal effect as if made under cath; that ! am an cHicer or director
of the corDOrauon or tha receiver or trust, his report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an , Wil & empowered.

SIGNATURE: Viapres, dt—

TYPEDPOR WWEOF SIGNING OFFICER OR DIRECTOR

Daytime Phom #

i




