| FILED

. . " FOR PROFIT CORPORATION Apr 09,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # rs2108 & 04-09-2003 90196 019 ***150.00

1. Entily Name

May |nvestmenté, Inc. /

-r

DO NOT WRITE IN THIS SPACE 10062782

2. Pringipal Place of Business 3. Mailing Address

701 Brickell Avenue 701 Brickell Avenue
Sulte, Apt. #, etc. Suite, Apl. #, cic. . : DO NOTWRITE IN THIS SPACE
Suite 1650 Suite 1650
City & State City & State 4. FE! Number Applied For
Miami, Florida Miami. Florida 65-0124761 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
33131 USA. 33131 USA. 5. Cerilicate of Status Desired & Feoo Requireclll n

7. Name and Address of Current Registered Agent
Name James M. Meyer

Yo ‘. " : . Do NOT WRITE Sirect Address (P.O. Box Number is Not Acceplable)
IN TH'S SPACE | 701 Brickell Avenue, Suite 1650
S “Y Miami FL |355%°

The above named entity gbm}ts Lhis statement for therpurpose of changing its registered office or registerad agent, or both, in 1he State of Florida, | am familiar with, and accept
e obligations of registéred afjent.

3 : : . .
| 1SIGNATURE /7 L\'/_{ l;m 5
R "~ TSigrature. yped uryﬁn[el(nameulmgmlemd agent and tie it apprﬂme. {NOTE. Rogistared Agent signature required when rensiating) T DATE
L January1-Maf 1 Feeis $150.00 I ﬂ , -
Yl -7 0 atter May f, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
4. 7. Amended’UBR is $61.25 Trust Fund Contribution. | Added to Fees
hake Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS - ! —
- o~
. e TIILE .
:;;EE PTD - Gutierrez, Dionisio e S
STREFT ADIFESS 701 Brickell Avenue, Suite 1650 STREET ADDRESS _ g,
CiTY-ST-2 Miami, Florida 33131 CAY-5T-11 §
1)
TILE . TITLE o
NAVE $- Gutierrez Mayorga, Juan Jose N |
: _ 701 Brickell Avenue, Suite 1650 ,
SYAEET ADGRESS STREET ADDRESS
CTY-ST- 2 Miami, Florida 33131 ) CiY-51-2F
TMLE TITLE
NAME : NAME

STREET ADDRESS STREET ADDRESS )
CITY-STA-EIP . Cify-S7-ZiP ” ! DO NOT WRITE .
e ‘ e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CrY-ST-ZIF CITY-ST-2IP

TLE me ' R ' i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY- 87-ZiP

TITLE TILE

NARE NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-21F Cry-ST-21F

12. | hereby certify that th ion suppligewith this filing does nof qualify lor the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

indicated on this repor\or §
i tawexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

of the corporation or the
attachment with an addr

SIGNATURE: MARCH, 2003

o’
AME OF SIGNING OFFICER OR DIRECTOR Date DRaytira Frone 4

¥ SIGNATURE ANG TYPED OR )




