2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 21,2004 8:00 am

DOCUMENT # P98000037016 ecretary of State

1. Entity N

71';’1[|t\l‘\|\;EeSTMENTS, INC. 04-21-2004 90035 001 ***150.00

Principai Place of Business Mailing Address

717 PONCE DE LEON BLVD., STE. 230 717 PONCE DE LEON BLVD., STE. 230

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01062004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH lS SPAC E 4. FEI Number Applied For
65-0830518 Not Applicable

5. Certilicale of Status Desired (! gg'g;i';?:gio"al

6. Name and Address of Current Registered Agent

1737 PONCE DE LEONBLVD, STE 230~~~ T ' - DO NOT-WRITE- - -~ -
CORAL GABLES, FL 33134 IN THIS SPACE

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 obligations of registered agsnt.

SIGNATURE
Signatue, typed or printed name of regstered agent and tile 1 apphcabia, (NCTE: Registered Agent mgnature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS I
TTLE P
NAME NEWMAN, OTTO

STREET ADORESS | 717 PONCE DE LEON BLVD,, STE. 230
CITY-ST-7P CORAL GABLES, FL 33134

1TLE s

NAME PORTELA, RAMON

STREETADDRESS § 717 PONCE DE LEON BLVD., STE. 230
CTY-ST-2P CORAL GABLES, FL 33134

TITLE
HAME

i DO NOT WRITE

o o | 7 I T INTHISSPACE ™ =

STREET ADDRESS
CITY-ST-2P

TILE
NAME

STREET ADDRESS
CITY-S1- 7P

TTLE

HAME

STREET ADDRESS
CiTy-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption sfated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is lrue and accurate and that my signalure shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or lruslutnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; withfin address. wih ail other like empowerad.
smmwn%&_ ‘ \" YaMod orTera A9 »D?L\- 7186-268-0287

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




