2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000078400 ecretary of State
1. Entity N
PEETHI;OT:VESTMENTS NG 04-30-2004 90372 028 ***150.00
Principal Place of Business Mailing Address
300 ARAGON AVE, STE 205 300 ARAGON AVE, STE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, e1c. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEINumber Applied For
48-1268247 —
pplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g}.ggtﬁ:ieﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) _ R Name _ e -
5)0E4VF€‘ARLOE§?AOSEG%IO Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

B

1! SIGRATURE

Signanure. typed or ;innled name oi regisiared agent and! {itle if applicable. {NQTE: Regwsiered Agenl signature required when reinsiatng) DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD ) ] Delete TITE Echange [ Addition
NAME CAINZOS, ROGELI&> NAME
STREET ADDRESS | 11940 SW 24 TERR STREET ADDRESS
CITY-S7-21P MIAMI FL 33175 CITY-ST-ZiP
TMLE vsD [ Detete TITLE ] change £ Addition
NAME DE VARONA, SERGIO NAME
STREET ADDRESS (2500 SW 118 CT STREET ADDRESS
CITY-§1-7I° MIAMI FL 33175 Chy-ST-2P
TME . (] Delete TRLE - 3 change [ Addition
MNAME ~ - T I - - ~ i NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy. ST-21P
TINLE O Delete THLE [OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 1 CITY-ST-2IP
TME O Delete TMTiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) : CITY-ST-2P
TITLE {1 Delete TITLE [J change  [] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Re.exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same tegal effect as if made under cath; that | am an officer or director
Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C 1 P d;&é 4@4 L

12. | hereby cernfy that the information supplied with this filing does not qualify for,
3 urate and tha

o i e A
PED OR PRINTED MAME /smmms OFFICER QR DIRECTOR™




