2001 UNIFORM BUSINESS REPORT {UBR) FILED

0231758

[ ]
DOCUMENT # P99000004019 Jan 23§, 2001 8:00 am
1. Entity N
R nﬁOI‘ZIHE INVESTMENT, INC Secretary of State
’ P .y 01-25-2001 90154 040 ***150.00
Principal Place of Buginass Malling Address
270 NORTHWEST 183RD STREET 270 NORTHWEST 183RD STREET
MIAMI FL 33169 MIAME FL 33169 vy o~ .
Suite, Apt. #, eic. Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
. . Gity 8 State . City & State 4. FEi Number 65‘0888275 Appiied For
o ST T _ Not Applicable
Z‘ i et :
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmona1
) L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
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
Signaturs, typad or printad name of registered agent and title if applicebla. (NOTE: Registerad Agent signature required when rainstating) DATE
. Y . . | It
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. | Added to Fees
" (See criteria on back) a *“-Make'Check Payable to-Department-of State.—= = R IS P
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE PSTD O nelete TILE O change ) Agdition | &
NAME RILEY, PATRICIA M NAME g
STREET ADDRESS | 270 NORTHWEST 183RD STREET STREET ADDRESS <
CIY-§T-2p MIAMI FL 33169 CITY-ST-ZIP L%
o
TITLE T Delete TITLE [ change [ Adsition %
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-8T-21P
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
~ STREET ADDRESS ™ o e — ———— Q- STREFTADDRESS | o
CIvy-ST-2ip CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTTLE . 1 Delete TITLE [ change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P (TY-ST-ZiP
i

13. | hereby certify that the informatign spipplied with this fiing/oes not qualify for the exeNption stated in Section 119.07(3)(i), Florida Statutes. | further cgglify=shat the information
indicated on this repert or supplemefital report is true andfaccurate and that my signatufe shall have the same legal effect as if made under oath, b Xficer or director
of the corperation or the receivey or flustee empowered to|execute this report as requirefl by Chapter 607, Florida Statptes; and that my name %5 jn BOCk ¥ 1 or Block 12 if
changed, or on an atlachment with&n address, with all other like empowered.

-1l )

NAME OF SIGNING OFFlcslyh nrisct?n ¥ Date Daylite Phona #

SIGNATURE:

L




