2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

 DOCUMENT # FO6018
 CANDLEWOOD INVESTMENTS, INC.

Principal Piace of Business

2000 S. BAYSHORE DR.. #3
MIAMS FL 33133

Mailing Address

14506 SW BITH LN
MIAMI FL 33196

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #. elC.

Suite, Apt. #, etc.

W

FILED

Mar 13, 2001 8:00 am

Secretary of State

01-30-2001 20139 010 ****50.00
03-13-2001 90323 047 ***100.00

[AARITOAR

DO NOT WRITE 1N THIS SPACE

CR2ED34 (10/00) - l

Ciy & State City & State 4, FEI Number Applied For
[ . 502294891
Zi t i Cou P
P Country . ae niry 5. Certificate of Status Dasired O $8'75 Additional
i A . Fea Required
-mi— - ——.—— _ 8 pems= and Address of Current Reqlstered Agent = - . 77 Name end Address of New Reglatered Agent '~ -
Name ) ’ - I
LOGRE'RA. MARIA A Street Address (P.0. Box Number i Not Acceplabla)
14928 SW 89TH LANE
MIAMI FL 33196 ,
City ' FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) i s . L
Signatue, yped or prinied nama of registered ager and tie it apptcable, (NOTE; Raglaiared Agent signature required when reneiaung) DA_.TE B
9. This corporation is eligibla lo salisty its Inlangibla ’ FILE NOW!!! FEE IS $150.00 . . L
|7 Tax flifg requirement and elects 1o'do'so— "]~ After MAY ;2001 Fee wili be 3550.00 —— — 10. ieuz:’gzr%a’g::;?&?:: nena_ g:qu:gi:f—g—
(Sae criterla on back) Make Check Payable to Department of State . i ' ] A
11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD [ belete THLE O ¢hange [ Additlan
Nani AGUIRRE, EDUARDQ RAE ‘ o
STREETADORESS | 900 §, BAYSHORE DR., #3 STREET ADDRESS
Ciry-Sr-ze MIAMLEL 2139 CIry-57-217
nTe sTD O pelete Lt [ Crange [ Addition
NAME - | AGUIRRE; JULIO MMe -
STREET ADDRESS m s BAYSHOHE DR-. #3 STREET ADDRESS
Ciy-ST. 7P MIAMI FI 33133 CITY-ST-2P
TTLE V. o . Olpeie R e . - O crange [ Addilon
i ~RGUIRRE, ROBERTO e P IS - N L
STREET ATDRESS 2000 S. BAYSHORE DR-. #3 STREFT ADDRESS
CITY-ST- UF M!AMLEL M1 CilY-ST-2IP
TIME ‘ O petete TME [ Change [ Agdition
NAHE . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITy-SI-2p
NILE O pelsta TITLE [ crenge T Addition
NAME ‘ NAME
STREET ADORESS . STREET ADDRESS ..
CITY-ST- 1P - - ory-st-ze - | - - e e
e . -} petete, TME L - . [j cnanqa-" [=] Additien |
MAME o ‘ . . LY L S N R . , 3 Lo |
STREET ADDRESS ) h ' o | smeEmvaDoRess |7 - LT : o ", i
CITY-ST-2IP " T = e R DHY-ST- P e e - e e e s e e T |

indicatad on this repon or supplemental
of the corparation or the receiver or tr
changed, or on an attachment with

SIGNATURE

3. | hereby cerlify that the infermation supplled with this filing doss no! qualify for the exemplion stated in Section 119, 07(3Xi), Florida Statutes. t 1urlher “certify that the information
it is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or difector
Ba empowered Lo execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121l -

addr7|l.h all other like empowered.
7

e

£ »}JWD dR PRINTED NAME OF SHZNING OFFICER OF DIRECTOR

Daytima Phong #

f D‘

ey

|



