FILED

2002 UNIFORM BUSINESS REPORT (UBR) Néal’ 12t, 2002f %tmt) am
ecretary of State
DOCUMENT # P95000006396 01-30-2002 9;?5]7 028 ***150.00

1. Entity Name

GREAT INVESTMENTS, INC.,

Principal Piace of Business Mailing Address
2960 SW 11TH ST, 2960 SW 11TH ST, 17616
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbar m Applied For
Not Applicable
o Country dp Country 5. Certificate of Stalus Desired O $8.75 Qdditional
Fee Required
6. Name and Addrosa of Current Registered Agont 7. Name and Addreas of New Registared Agent
- - o ~ Nama
CRUZ‘ ARNALDO Street Addresa (P.O. Box Number is Not Acceptable)
2060 SW HITHST. - - - -
MIAMI FL 33135
City FLl Zip Code
8. The above named entity submits this statemaent for the purpese of changing its reg stered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, ypad or printad name of registered agent and lite it applicanke. (NQTE: Reginterad Agem signawre requized when reinslating) RATE
B. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ion G ian Financi
Tax fiing requirement and elects 1o Ao 0. After May 1, 2002 Fee will be $550.90 10- Bleclion Compaion Francid o ﬁ'ﬁ#ﬁf’
{See criteria on back) : (W] Make Check Payable to Department of State
L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 o
e . DS 3 Delete TME \ « vo ) Changs - C)Addiion | 5
NAME CRUZ, ARNALDO JR. [ NAME e
STREET ApDRESS | 2680 SW 11TH ST. STREET ADDRESS §
orY-ST-21F MIAM] FL 331435 CIY-S7-21P §
e P T Gelete TME Cicrangs [ Addition | G
NAME CRUZ, ARNALDO NAME
STREET ADDRESS | 2960 SW 11TH ST. STREET ADDRESS
CTY-ST-2P MIAMI FL 33135 CiTY-ST-ZP
TEE CJ Detete TITLE (O change [ Addition
NAME NAME
=} ST ADORESS y S o e ~ - |} STREET ADDRESS &) oo BESp—. iz e 2 - —
CITY-ST-2° ey -S1-2p
THE (1 vetets TTE (D thange  [J Adoition
NAME HAME,
| STREET ADDRESS . STREET ADORESS -~ -
Cmy-ST-2IP CITy-SI-2IP
Timie O Detete mE J Charge [ Adgition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-S1-2P CITY-§T-21P
TME : O Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-ST-2P
13. | hereby certity that the information supplied with this filing does not qualify for the exernption slated in Section 1 1907{ 3)(i). Florida Statutes. ! further certify thal the information
indicated on this teport or supplemental report is trie and accurate and that my signature shall have the same legal effac as it made under cath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all olner like ampowsared,
' TR TR A gy e o o= - .
SIGNATURE: SIGNATURE hg@UHRE% f2 3732
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Date Dayyma Phone & |




