2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AN

579154

BT
o -
D

o

OTHER INVESTMENT COMPANY, INC.

Principal Place of Business
€70 E. S8TH $T.
HIALEAH FL 33013

Maiiing Address

670 E, 56TH ST.
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- ~Suite, Apt, #,-elc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90084 038 ***150.00

N DAL TRAM A

DO NOT WRITE IN THIS SPACE

Applied For

changed, or on an attachment with an address, with

all other like empowered.

City & State City & State 4. FE! Number
59-1874665 Not Applicable
Zi Countr Zi Countr: i
P ¥ P ¥ 5. Certificate of Status Desired d $8'75 A_dd|2|onal
Fee Required
\ ** .+ .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA TE IR TR L I Name
SCIHE’ SARAH K Street Address (P.0. Box Number is Not Acceptable)
670 E. 58 ST
HIALEAH FL 33013 5
A AR v
SRR [ City Zip Code .
: FL ¥
8. The abave named entity submits this statérment for the’parpgse of changing-itsiregistered office.or. registerad.agent, or.both,.in the State.of Florida. .
: — _ Pl i ..o T B e~ Lo -
:-;f
SIGNATURE
Signature, typed or printad namme of registerad agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
1. a-Thi CPI il sef . H U I = | 1.F 15: 5 R iy I =
|- 8:-This corporation s eligible o satisfyits intanqibie mf o e FILE:NOWI FEE.1S:$150.00- =1b~Efectionr Campaigrr Financing $5:007ay 5
Tax flling reguirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Sontribulion Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TIME P [ petete TITLE O change [ Addition :o“_ |
NAME SCIRE, SARAH HAME 2
STREeT A0DRESS |670 E 58 ST. STREET ADDRESS §
CITY-57-2IP HIALEAH FL 33013 CITY-S1-2P w
" o
TITLE SD O vetete TITLE [ Change [ Addition | ¢
NAME SCIRE, SARAH A
STREET ADDRESS | 670 E 58TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE VPD [ Delete TRLE [J Change [ Acdition
NAME SCIRE, VIVIAN KA
STREET ABDRESS {G70 E. 58TH ST STREET ADDRESS
CITY-ST-2ZIP HIALEAH FL 33013 CITY-ST-2IP
TITLE , [ Delsts TME | [ Change [ Addition
NAME ) NAME
= STREET ABDRESS slocmemm o o = o e pe—— 112 e )
CITY-ST-ZIP . . - " OTY-ST-2IP = ==
=S e TSI [J— -
TITLE Fl oefge==== T B ey ——— [Jchange [ Addition
NAME NAME - - Lb%
STREET ADORESS STREET ADDRESS ==
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TNLE [ change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P - CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( Yl g -
SIGNATURE: < YRYVSTTIR Ol ) -y A ?/02 205 - 4,3&./5/{0
N rDRuF"NTED NAME OF SIGNING OFFICER GR DIRECTOR R 4 Data Daytime Phone #



