FILED
2003 FOR PROFIT conmnA'rlou Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # P02000056888 - : 2 03-03-2003 90951 041 ***150.00

1. Entity Name

INVESTMENTS 142857, INCORPORATED

Principal Place of Business Maiting Addrass
8230 SW B2ND COURT 8230 SW E62ND COURT
MIAMI FL 33143 MIAMI FL 33143

ARAAGOR AR

2 P(nscnpal Place of euﬂess 3. Mailing Address 3@ !
Suite, Apt. 4. efc. Suite, Apt. #. etc. ) CHECK HERE IF MAKING CHANGES
& §_tpta &Qate . 4. FEI Number ) Applied For
h - 33 ‘ 7 Z (h.)-)\ L 33‘ 7 Z 62' ?%7 59? Not Applicabie
‘?’}\’( 1 Country = \ —( 'L Country 5. Certmcale aof Stalus Desnrad D f:; ;fq 3‘:;“""8'
. e - - S A et W n tn frm e =R -l — - . - ]t -
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Rog!smrud Ageni
Nams
- ~DE'LEO, ROBERT0 -0~ —- ' . T Sireet Address (P.O. Box Numbar i5 Not Accaptabie)
8230 SW 62ND COURT ’
MIAMLFL 33143
. [ City FL ] Zip Code
B. Thé aboye named entily submits this stalement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lha oblrgauons or reg!slered agent. .
SIGNATURE,
'&gmm typad o printed name o fagistored agem and tite i applicabls. {HOTE: Registarsd Agan signature required when reinstating) CATE
FILE NOW!II 'FEE 15 $150.00 ' 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2003 Foe will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
Make Check Payable to Florida Dapartment of State .
10. OFFICERS AND DtFlECTORS 11, . ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
Tme D O Oetete TITE , O cange {3 Agdition | &
NAME NSO GODOY, MARIA G NAME g
STREET ADDRESS | 8230 SW 62ND GOURT STREET ADDRESS §
CITY-ST-2P MIAMI FL 33143 CITY-ST-7IP g
me D [ Delete TMLE [ Chenge [ Addition g
NARE GARAY SUAREZ, JOSE L HAME
STREET ADDRESS | 8230 SW 62ND COURT STREES ADDRESS
orv-st-2¢ | MIAME FL 33143 crry-51-2p
e a O el e o Olchange [ Adeilion
NAME NAME
STREET ADDRESS B R + o B - STREET ADDRESS - e - R e
Ciry-ST- 2P CITY - §T-21P
Tme O Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1.21P
ME O delete TIE ’ [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 2P
TIME OJ Delets TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P i o~ CIY-ST-2P
12. | hareby certity that Ihe infgfmaien g B with this fi !:-?3 doas not qualify for the exemplion slated in Section 119, OTP(') Florida Statutes. | further certify that the information
indicated on this repcrt or Suffe ntal epor] is true and accurale and thal my signature shali have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the rpcei g erdpowered lo execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachfne Hrosf: vith alt other like empowered.
A =
SIGNATURE: aNE RE BEQUARED : ‘1-/3/0> 38 4369702

: ynmsmn Daytime Prone #




