2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99761

1. Entity Name

TASK INVESTMENTS CORPORATION

Principal Place of Business

% ALBERN( & ALBERNL P.A,
4549 PONCE DE LEON BLVD..
CORAL GABLES FL 33146

SUITE 404

Mailing Address

% ALBERN! & ALBERNI. P.A.

4649 PONCE DE LEON BLVD.. SUITE 404
CORAL GABLES FL 33146-212¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90039 015 ***150.00

[THERARRAR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE) Number 0 4 lB Applied For
59—222 Not Applicable
- 7 —
Zp Couniry ® Country 5. Cerlificale of Status Desired ~ [) fe%-gesq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBERNI, PEDRO L., CPA
4649 PONCE DE LEON BLVD. #404
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable) - - -

City

FL Zip Code

8. The above named entity submils this staternent for the purpase of changing its registered aifica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is efigible to satisfy its Imangible
Tax filing reguirement and elects to do so.

(See criteria on back)

dJ

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TMLE (I Change [ Addition
HAME CARRILLO, JuLIO M NAME

sTREET ADDRESS | 550 QCEAN DR., 9H STREET ADDRESS

GIFY-SI-2P KEY BISCAYNE FL 33149 CITy-ST-2P

TImLE [ Delete TIMLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pe'ete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2F CITY-ST-Tip o

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-21P CITY-5T-2IP

TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TIILE [ Delste TTE [ Change  [J Addgition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hareby certify that the information supp,
indicated on this report or

of the corporation or the
changed, or on an attagj

SIGNATURE: _\J

Lpplemental

s, with

igd with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information

Nort is irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
¥mpowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
| other like empowered.

Tuliy U (AR L,

SR-RIN FED NAME OF SIGNING OFFICER OR DIRECTOR

—_—

Dayume Phone #

3/2 7/ 2808
7 /




