|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # V24468 Secretary of State
1. Entity Name 01-15-2003 90179 022 ***150.00
BARTOLA INVESTMENTS CORPORATION
Principal Place of Businass Mailing Address
141 ISLAND DRIVE 141 ISLAND DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148 -
I — IR AER AR ERARERAN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650340514 Not Applicabis
Zp ' Counlry Zip Country 5. Certificate of Status Desired (| gi'ggqlﬁ?:;ﬁo"al
T 6. Name and Address of Current Registered Agent = _ .. ez a .7. Name and Address of New. Registered Agent.-
Narme
H ‘ARAZOZA & FERNANDEZ-FRAGA P.A. Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO STREET ‘
SUITE 300
- CORAL GABLES FL 33134 City FL | ZpCode

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
AﬁF";‘E N_?vzv(:‘!)ts ':_EE Iﬁliles:éog 00 9. Election Campaign Financing $5.00 may Be
er May 1, oe W 50. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD . O Delete TITLE [ change [ Addition
NAME ESTRADA, ALBERT NAME
streer aporess | 141 ISLAND DR. STREET ADDRESS
CiTY-ST-2IP KEY BISCAYENE FL 33149 CITY-ST-2IP
TIME SD [ Delete TITLE - [ changa  [] Addition
NAME VALDES, SARA M NAME
STREET ADDRESS | 141 JSLAND DRIVE STREET ADDRESS
am-st-zp | KEY BISCAYNE FL 33149 CITy-ST-21P
THLE ‘ [ Celete TTLE . . - ... [cChange  [J Acdition
NAME T 7 7T - - . NAME - . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2p
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE _ [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TImEe [ Delete TITLE [ Change  [C] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addreks, witm .
SIGNATURE: Sﬂ@%ﬁ?&,ﬂﬁ CCHCIAED .ﬂ//%ﬂ 2 /74/*/6’/'%/
e '

=
SIGNATU D ED OR PRI M éGNING ICER DEF?'OR Dayfne Phone #

[TV VE T

v

CR2E034 (10/02)




