2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

‘ ’

DOCUMENT #
1. Entity Name P98000077090 Secretal ” Of State
PITINVEST MGMT. CORPORATION 01-29-2002 90020 020 ***150.00
Principal Piace of Business Mailing Address
801 BRICKELL AVE 801 BRICKELL AVE
1420 1420
i B [N
R i LRI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65_0862939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq l.:\itri:;tional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - . . ‘Narme C mae - -
FREEMAN' STEPHEN A Street Address {P.0. Box Number is Not Acceptable)
520 BRICKELL KEY DR, STE 0-305
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 both, in the State of Florida.

SIGNATURE
Sigraturg, typed or printed name of registered agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
9, 1“‘559’90’3"9” Is elltg\b: th> satustfyéts intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
2 1t raquiiman’ and eleets fa do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ cChange  [J Addition
NAME FERREIRA DA SILVA, EDSON MAME
STReeT apoeess | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
cv-st-ze | MIAMI FL 33131 CITY -ST-ZIP
TITLE D [ pelete TITLE [J Change [ Addition
NAME SILVA, CASSIA MAPE RAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
emv-sT-2P | MIAMI FL 83131 CITY-ST-2IP
TILE [ celete TMLE o ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 1 pelete TILE O Change 1] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information lied with this filing does not qualify fopthe gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepenfal report is true and accurate and thaymy #gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive/o usteg empowered to execute this reghrt g€ required by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

\ 14 *

SIGNATUR_E:\/ et ncanetitc T2 0//9/ (o

{—/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Pate Daytime Phone #

CR2E034 (9/01)



