FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91276 029 ***150.00

DOCUMENT # LO6677

1. Enlity Name

INVESTMENT PROPERTIES NO. 2, CORPORATION

Principal Place of Business Mailing Address 7

gg:;fﬁﬁms FI. 331441733 (Blg:;:‘:;r:gLES FL 331441733 1 10 22 871

S — A TAT AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CMECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 650220819 :thl;zc:) Es;bte

Zip Country Zip Country 5. Certificate of Status Desired [ Eg-zgq lﬁﬁ’:‘;‘“’“a'
T ——-———wg:-Name and Address of Current Registered-Agent = o e e Name-and-Address of New-Registered-Agent
Name
NUNEZ’ LUIS A. o Street Address (P.O. Box Number is Not Acceptable)
3793 S.W. 108 CT
MIAMI FL 33165
City : Zip Code
. FL

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 famitiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Regisiered Agent signature requirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00
. 9. Electi ign Financi
At May 1, 2003 o il be 55000 G Campagn P ) $5.00 v

Make Check Payable to Fiorida Department of State ’

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME DPST 1 Delete TITLE Ol Change [ Addition
NAME NUNEZ, LUIS A. . NAME

STREET ADDRESS { 3793 S.W, 108 CT . STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33165 CITY-ST-7IP

TITLE [ Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTE ’ T o © Oloeee - Qf e ' o R " DOthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

TITLE O pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP ’ CITY-ST-ZIP

TMLE O pelete TTLE [Jchange () Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P . CITY-ST- 7P

| hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
" indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears i in Block 10 or Biock 11 if
changed, or on an attachment with an addres |l| other like empowered.

SIGNATURE: QUIRED ou/2\ Jo3 FBM)BVQ 5&KY

IGNATURE ANDT\’PEM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

?

CR2EG34 (10/02)



