FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F89937 ecretary of State
04-16-2003 90296 034 ***150.00

1. Entity Name

SITIO GRANDE INVESTMENT, INC,

Principal Place of Business Mailing Address
837 LORCA ST 837 LORCA ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134

: UTRERN,

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
590209836 Not Applicable
Zi C Zi it
P ountry P Country 5. Ceriificate of Status Desired O $8'75 Addtllonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOYOS’ WALDO Street Address (P.O. Box Number is Not Acceptable)
837 LORCA .
CORAL GABLES FL 33134
City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicabls, (NOTE: Registerad Agent signature required whan reinsiating) DATE
AﬂF“;“E N?V:!!I F;EE 1%5152;00 00 9. Election Campaign Financing $5_0° May Be
er May 1, 2003 Fee will be $550. : Trust Fund Gontribution. [0 Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D - O Dalete TILE [ change [ Addition
NAME TOYOS, WALDO : NamE ,
staeer ADDRESS | 837 LORCA ST . STREET ADDRESS
, omv-st-zf |CORAL GABLES FL CITY-ST-2IP
- TITLE DS [ pelete TITLE O change [ Addition
NAE TOYOS, SUSANA NAME
-«STReET ADURESS 1837 LORCA ST _ STREET ADDRESS
CITy-S7-2IP CORAL GABLES FL- CITY-ST-2IP
TILE [ Delete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P .
TTLE (1 Defete TILE [C]change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
= CITY-ST-ZIP. — .. e Nome-stap 4 L N ) ]
TILE 1 Delgte TLE [l change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-21P
M [ pelete e [JChange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or direstor
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme ith an address, yith all other like empowered.,

LSIGNATURE: SO PNE E’/%@J?&i@ /5/. /~03

SIGNATURE AND TYRRG.GA-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AV Q9cgZe0

CR2E034 (10/02)



