FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P95000070991 Secretary of State

1. Entity Name 01-24-2003 90079 018 ***150.00
CITY CAPITAL INVESTMENT CORP.

Principal Place of Business Mailing Address
11825 SW 46TH ST 11825 SW 46TH ST
MIAMI FL 33175 MIAMI FL 33175

e —— IR

Suite, Apt. #, etc. Suile, Apt. #, etc. (' CHECK HERE IF MAKING CHANGES

Applied For

& State ’ . City & Stat 4. FEI Number
| A’H' + -F'Lmlh A ' K E? Fjﬂ 65—0608735 Not Applicable

. S

Countr 7 Countr »
p e 5. Certificate of Status Desired ] $8.75 Additional
33/ 2215 UsHh - Foo Requie
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
———— o - e T e CANE S ——— Name = e = e T S ] Py

RIZO EMILIO JR

Street Address (P.O. Box Nurnmber is Not Acceptable}

11825 SW 46TH ST
MIAMI FL 33175
+ City Zip Code
7 2 FL
8. The above named entity symis thi purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Iz

‘e if applicable. [NCTE: Ragistersd Agent signature required when reinstating) DATE

or printed name of registered agent &

FILE NOW! FEE IS $150.00 ' ) o
: 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREECTCRS 11, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " change [ Acdition
NAME

STREET ACDRESS
CITY-5T-ZiP

TImLE VPD L1 Detete
NAME RIZO, EMILIO JR

staeeT noRess | 11825 SW 46TH ST

orv-st-zp - |MIAMI FL 33175

THLE [Jchange (3 Addition
MAME

STREET ADDRESS
CITY-ST-2P

e i) [ celets
HAME RIZO, EMILIO SR

STREET ADORESS | 11825 SW 46TH ST

crv-st-zp | MIAMI FL 33175

i
TILE PD [ telate I TITLE [ change  [] Addition

~BANE FERNANDEZ, ADA-L .-~ ormme = <NAME . . e
STREET ADDRESS [19901 SW 180TH STREET STREET ADDRESS
CITY-57-21P MIAM! FL 33187 CITY-51-2IP
TITLE O pelata TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Dalste TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O3 Delste TALE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feporl or supplemental report is and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation &r the receiver or em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ith ali other lika empowared.
g o/-2/-23 (25\25%H

SIGNATURE:
ING OFFICER OR DIRECTOR . Date Daytima Fliane #

g

CR2E034 (10/02)



