2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000011115

501 & 500 INVESTMENT INC.

Secretary of State

05-01-2003 90144 032 ***150.00

Principal Place of Business
8330 S.W. 5 STREET

MIAMI FL 33144

Mailing Address
8390 SW. 5 STREET
MIAMI FL 33144

11031868

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PILOTO, JULIO
8390 S.W. 5 STREET
MIAMI FL 33144

T Chy & Stals T T S TGy & St e :qFFErNu'"mb‘e?:B-S“;OG;—-‘Qsab‘EM———J =TApptisd For—==1
Not Applicable
Zi Countr Zi Count ; iti
P Uy ® ountry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

‘ment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda la

famallar th and accept

(NQTE: Registered Agent signatura required when reinstabing)

DATE '

FULE Q;OWIIT FEE IS $150.00
Atér May 1, 2003 Fee will be $550.00
Make Cleck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added to Fees

10, - -—OFEICFRS AND DIBECTORS  —ee— - - =11 ==z ADDITIONS/CHANGES.TO QFFICERS AND DIRECTORS IN 11
TILE PVTS 1 gelete e O] Change [ Addition
NAME PILOTO, JULIO NAME
sTreer aponess | 8390 S.W. 5 STREET STREET ADDRESS
orv-sr-ze | MIAMI FL 33144 CITY-5T-ZP
TTLE D O Delete e O Change [ Addition
NAME PILOTO, JULIO NAME
steeT apokess | 8390 S.W. § STREET STREET ADDRESS
omv-st-ze |MIAMI FL 33144 CITY-ST-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-§7-2IP
TITLE [ pelete TITLE [ Change  [1 Addition
AME NAME
STREET ADDRESS STREET ADDRESS
TETY-§T e e e s T e S U - _
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-5T-2P

12. | hereby certify that the informatioa=sty
indicated on this report or guiplemena
of the corporation or the rgfeiver ar
changed, or on an attacl

other like empowered.

hE REQUIR

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if ma
to execute this report as required by Chapter 607, Fiorida Statutes; and thgl my name appears in Block 10 or Block 11 if

under cath; that | am an officer or director

03 éaf)f?:e-&’ 353

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da!a Daytime Phone #

§

<4
<

¢

¥

CRZE034 (10/02



