[C

FILED
2004 FOR FROFIT CORPORATION Feb 23, 2004 8:00 am

DOCUMENT # P93000020555 Secretary of State
1. Entity Name 02-23-2004 90036 001 ***150.00
1409 INVESTMENT, INC.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD., STE. 501 901 PONCE DE LEQN BLVD., STE. 501
CORAL GABLES, FL 33134 7 CORAL GABLES, FL 33134
TS RS NPT IO AR ORERLRMAN
Suite, Apt, #, etc, Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0482063 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ fg-gfqﬁg”‘m'
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent

- : Name

IRIONDO, ANDRES J : - - : .

881 OCEAN DR., #22B Street Addrass (P.O. Bex Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City FL I Zip Code

8. The above namad entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

* Signature, lyped of printed name af ragisiered agent and title if epplicable. (NOTE: Regislerad Ageni signature required whan rainatating) DATE
- [ [ ; s . i i
« ! FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
_Afte'r May 1, 2004 Feo will be $550.00 Trust Fund Contribution. D Addad to Fees
10.. - T GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE = . PD O pelete TITLE [ Changs  [T] Addition
NAME BELLQSO, RODOLTO NAME -
STREETADDRESS | 1865 BRICKELL AVE TH6 STREET ADDRESS
CITY-ST-2P MIAME, FL 33129 CITY-S7-2P
e VPD 3 Delete TITLE . [ change {7 Addilion
NAME BELLOSQ, FLRNANDO NAME
STREET ADDAESS | 1801 BRICKELL AVE 21098 . STREET ADDRESS |
T cmy-st-zp MIAMI, FL 33129 . B CITY-ST-ZP
TITLE 8D - O celele TITLE ) O changs {7 Addition
NAME ALVAREZ, JUANV NAME
STREETADDRESS | 1865 BRICKELLAVETHE& . STREET ADCRESS
cy-sT-2P, ¢ - MIAMI, FL 33129 . - - - CivY-ST- 2P LR -~ - R
TmLE " [ Delete TILE Ol changs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 7P : GITY-ST. 7IP
ThE | S [ Detete me -~ [ change [ Addition
NAME L e - NAME
STREET AODRESS STREET ADORESS
“CITY-ST-3P ” T N CITY-57-2F

12. | hereby certily thalthe-iglormatighlsupplied with this !iliné; doas not qualify for the exemplion stated in Section 119.0??13)(0. Florida Statutes. | further certify that the information
=2

"indicated on this feport orsupplgmpriesgport is true and accurale and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
aof tha corporation or the rebei erad to exacula this repart as requirag by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an att; d:

SIGNATURE:.

| .—




