FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000094860 01-28-2005 90018 023 ***150.00
1. Entity Name
Ml[_)_AMA INVESTMENTS CORPORATION
Principal Place of Business Mailing Address
9920 NW 21-STREET 9920 NW 21 STREET )
MIAMI FL 33172 MIAMI, FL 33172 40007978
s ressrasees s iR IREAGTER R AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_ 65-1045883 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired ] ?;.elgasqlﬁ?:é“ona‘
__fi. Name and Address of Current RegisteredAgent.. . . _ _  _.|. .. . ._ . 7. Name and Address of New Registered Agent - . _ _...— .
Name
CASTILLO, ALVAROR
1390 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 200
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnatwe, lypsd or ponlea name of registersd agsnt and Lils i applicabla. {MNOTE: Regicierad Agent SiGnatLee requirsd when rensiaung} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIE (Fchange [ Addition
NAME LAZARD, DIONISIO M HAME
STREET ADDRESS | C/O 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS 9920 NW 21 STREET
crv-st-2p [ MIAMI, FL 33131 GiTY-sT-2P MIAMI, FL 33172
TILE [ Delete (T [0 change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P CITY-57-ZP
TITE O Detete . TLE [J Change [ Addition
NAME- 7T - - - = R e - .
STREET ADORESS STREET ADDRESS
CITY-§7- 7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2P
TIme 71 oetete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cfy-ST-2F CITY-5T-21P S .
TE ) Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P : . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedify thai the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, wilh alt other like empo.werf.-d. LBC’S }4'" 04 0'7
SIGNATURE: b M . Dionisic Marn i/20/00%

SIGNATUI D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona ¥




