s I R B AT TR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRYE0A (QOaL

DOCUMENT # G09129
# .
et Feb 26, 2000 8:00 am
P. P. I. INVESTMENTS, INC. Secretary of State
02-26-2000 90046 047 ***158.75
Principal Place of Business Mailing Address
9657 SW 124 8T 9657 SW 124 ST
MiAMI. FL ORIDA 33176 MIAML. FL ORIDA 331765044 W
us us S L OeR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CCwesas | GwEses T T T L BRRMT S s
T f C e
“p Country 2l ountry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SDTOLONGO' ARMANDD O' Street Address (P.O. Box Number is Not Acceptable}
9657 SW 124 ST
MIAME FL 33176
Cit Zip Code
i v FL[%
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registened agent and te ff apphtabie. {MOTE: Registered Agem signaturs requirad when reinsiating} DATE
9. This corporation is eligible 1o:satiefy its tntangible — === S B NOWULREEAS-$180 00— o e o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing M $5.00 May Be
o= Trust Fund Contribution, Added to Fees
(See criteria on back) Ci Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
THLE PD O delete TIE [1change [ Additian
NAME SOTOLONGO, ARMANDO, 0. NAME
STREET ADDRESS | 9B57 SW 124 ST STREET ADDRESS
ITY-51-2p MIAMI FL oTY-ST- 27
me SD {1 Delste TMLE [ Chenge [ Addition
NAME GONZALEX, IBRAHIM _ NAME
STREET ADORESS | Q657 SW 124 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 23176 CITY-ST-ZIP
TLE (1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE ' ] pelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
MAME : NAME
STREETADDRESS | 7 7 STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP
e : (] Dalete TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true §nd accurgte and that my signature shai! have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receivg nowered o exeghie this report as required by Chapter 607, Florida Statutes; and that my name appears « Block 11 or Block 12 if

changed, or on an attachmeny ‘\\_\ bihaiAhe empowere
_ % Ej}r'f,‘f"i\?q"”\,""
SIGNATURE: Ne\ NE ISR =26/00
) R OF SIGMING OFFICER OR DIRECTOR L 7 Dae Daylime Phona #




