2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011115

1. Entity Name

501 & 500 INVESTMENT INC.

Mailing Address

8330 SW. 5 STREET
MIAMI FL 33144-3514

Principal Place of Business

8330 SW. 5 STREET
MIAMI FL 33144

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90088 027 ***150.00

HVv ey pon g

MR R

DO NOT WRITE IN THIS SPACE

M

Tax filing requirement and elects te do so.

City & State City & State 4. FEI Number ~ 65-0696394 Applied For
Not Applicable
Zi ntr Zi Countr it
P Country P Y 5. Certlficate of Status Desired 0 $8.75 Additional
Foe Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILOTO, JULIO Street Address (P.O. Box Number is Not Acceptable)
8390 S.W. 5 STREET
MIAMI FL 33144
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
Signatura, typed or ponted name of registared agent and ttle f applicable {NOTE. Registered Agant signature raquired when rsinstatng) DATE -
9. This corporation is eligible to sausly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Checli Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PVTS O Delste ' TITLE [JChange [ Acdition

NAVE PILOTO, JuLIO NAME

STREET ADDRESS | §390 S.W. 5 STREET STREET ADDRESS

Uy - ST-2P MIAMI FL 33144 (ITY-ST-2IP

TILE D ] Delute TITLE (O change [ Addition

NAME PILOTO, JULIO NAME

STREET ADDRESS | 8300 S.W. 5 STREET STREET ADDRESS

CITY-S5T-2IP MIAMI FL 33144 CITY-S§T-2IP
b 1 Delete HILE M Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-ST-2IP

we | ] Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP GITY-ST-2IP

TITLE O oelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-71P 1 CITY-ST-71P

13. | hereby certify that the informgs#on sypplied
indicated on this report or sugplemghtal regy
of the corporation or the regéi b
changed, or on an attachgfent wi

SIGNATURE:

pE8 qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(5] 575 5953

Date

?3/00
/S 7/

Dfytime Phone #

CR2E034 (9/99)



