- - FILED

2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) ecretary of State

o _ _ e 24 e
DOCUMENT # Fgg761 ¢ G 04-09-2003 90110 047 150.00
1. Entity Name :
TASK INVESTMENTS CORPORATION
Principal Place of Busingss Mailing Address
% ALBERMNI & ALBERNI PA. ) % ALBERN & ALBERMI. P.A,
4643 PONCE DE LEON BLVD., SUTTE 404 4649 PONCE DE LEON BLVD.. SUITE 404
i B AR RETIREA
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
. 59—2220448 Not Applicable
ap Country "z Country 8. Certificate of Status Desired O fggzl lﬁ“f:;"""“'
s Name and Address of Current Registered Agent -~ -- - e 7. Namo and Address of New Registered Agent
Narna T :
——ALBERNI, PEDRO L, CPA™"""""_ R ettt : TS e
. Sireet Address (0. Box Number is Not Acceptable)
4649 PONCE DE LEON BLVD. #404 _ -
CORAL GABLES FL 33148
City .. FL l ZtipCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the, obligations of registered agem. ':c -

LN

SIGNATURE . -
R Scmam‘lwudwpm';_@!ir‘-_medmgm-‘d agont and tit il aophicakie. . {MOTE: Ragistersd AQant H0nane reuared when nensttiog) DATE
- FiLE NOWIl! lFEE'IS $150.00 _ 9. Elsction Campaign Financing $5.00 May Bo
< Aer May 1, 2003 Feedwill be §550.00 Trust Fund Contribution. O Added to Fees
Malta Chieck Payable to Florida Department of State
10. *-""OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| PD sl [ Delete e Ocrane [ Awdion | S
CARRILLO, JULIO M NAME g
$50 OCEAN DR., 0M STREET ADDAESS 3
KEY BISCAYNE Fl. 33149 CITY-S7-2P 8
' O3 Detete e . Ol Change [ Addition | &
LTe N , &}
NAME: - NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2pP CITY-ST-2IP
me o - 3 Detete TINE A O cChange  [J Addition
NAME _ INAML e - I
“| sweETADORESS T STREET ADORESS -
GIrY-ST-2P CITY-ST-2P
TME ] Deters TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY-ST-28 oIY-51-7
WITE O pekete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P f onv-st-ze
TR [ Detete ME O Chenge [ Addition
RAME R NAME
STREET ADDRESS [ streer nopacss
CITY-ST-2P * . K orr-srme L

12, |hereby certify that the information supplied with lhis filing does not qualify for the exemplion stated in Seciion 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplamental report Is t-ue and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receive e empowered tO exacuie this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an atig ant wi Rdress, with all other like emp

Totio MEcmeRlln - YARNYY

SIGNATURE: - :
mmmmmutmmmmmnﬁ \.’ Date Daytime Phone #
_ e




