| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 584072 Secretary of State
1. Entity Name 02-24-2003 90937 039 ***150.00
TIBO INVESTMENTS, INC.
Principal Place of Business Mailing Address
2600 SW JRD AVENUE 2600 SW 3RD AVENUE
SUITE 850 SUITE 850
B B IBEVIADR AN ER RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-24 15725 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Namg -- - —. <. - R e T
ORDINOLA, MARIA G Street Address (P.O. Box Number is Not Acceptable)
2600 SW 3RD AVENUE
SUITE 850
MIAMI FL 33145 . Ciy FL | 2 Cove

8. The above named entity submitg’éhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent:

SIGNATURE :
. Signature, typed or printed 'na._n‘:a of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1}
AﬂFIll_\;:' N?\o:oos l;EE !ﬁ&sgégg w0 9. Election Campaign Financing $5.00 May Be
ervay 1, e wi : Trust Fund Contribution, (| Added 1o Fees

Make Check Payable to Florida_ Department of State

10. . *OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me . |PD O] Delets TE [ Change [T Acuition
NAME GOMEZ, PABLO", NANE

sTreet ADDRESS | 2440 CORAL WAY STREET ADDRESS

oiv-sze | MIAMI FL s CITY-ST-ZPP

TINLE SvT 2 [ Detete TITLE [J Change [ Addition
NAME GOMEZ, PABLO HAME

streer ADDRESS | 2440 CORAL WAY STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TILE 1 Delere TITLE (J Change [ Addition
NAME o - e e e e = e e Lo ) i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ’ CITY-ST-2IP

TITLE 3 oelste TILE o {JChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2Ip i CITY-ST-2IP

12. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial repodt i trife and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director

4

of the corpaoration or the receiver g Arpstee ginfloferedio-exeeniy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment w ﬁ#’ ith all other liks-démpowered.
Z‘Jﬁﬁﬁafﬁ\m : ' - (305)
SIGNATUR A AT DEOLRED D’//‘/O@ 205) L¢-52.07

WR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



