SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMODUNT DYE DN OR BEFORE 9/17/87: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (356215

1. Corporation Mame

SUR INVEST, INC.

(8)

Principal Piace of Business Mailing Address

5001 PONCE DE LEON
SUITE 264
CORAL GABLES FL 33134

SUITE 264

300 PONGE DE LEON
CORAL GABLES FL 33134

FILED
Jul 28 1997 8:00am
Secretary of State

NIRRT

DO NCT WRITE IN THIS SPACE

3. Date Incorparated or Gualified 3a. Date of Last Report

2. Principal Place of Businoss 2a, Mailing Address
21 26}

08/18/1983 11/20/1
4, FEI Number Applied For
_ 592456270 Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, elc.

271

$8.75 Additional

5. Cenidicate of Status Desired O Fes Required

City & Slale City & State

28]

$5.00 May Be
Addad 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

=] 3] B

Zip Country i | Country 8. This corporation owes or has paid thg current year Intangible
E 5] 30] Personal Property Tax due June 30. [dves BKno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAUEN.E, JORGE 81 Name
3001 PONGE DE LEON 82( Streot Address {P.O. Box Number is Nol Acceptable)
SUITE 264
CORAL GABLES FL 33134 &3
B4{ City

FL la'.j Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporaticn submits 1his slalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
apent. | am famihar with, and accept the obligations of, Section 607.0505, Florica Stalutos.

information indicaled on this annual reporl or supglemaental annual report is Truc and accuarate and that
Eam an officer or direclor of the corparation of the receiver of irustec empowered to execule this repont
appears in Block 12 or Block 13 if changed, or an an attachment wilh an address.

SIGNATURE e e e N
Signature. typod of printed nama of ragrsiered sgont ano LHE i apphicable {NOTE Regisiored Agent signature reguirgd when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DC [ DELETE 11TNE [T change [ Adgition

NAME GONZALEZ, LLAMA MANUEL 1.2 NAME

sweeraporess | 3001 PONCE OE LEON #2684 1.3 STREET ADDRESS

STy -ST-2P CORAL GABLES FL 23134 14 CITY- &1-2PP

TLE PS [T DiLcTe 2ATILE T 1 Change [ Addition

KAME DOMINGUEZ, HUMBERTO 2.7 NAME

smeeranorcss | 3001 PONCE DE LEON #2684 2.3 STREE] ADDRESS

CiTY- 512 CORAL GABLES FL 33134 2 40TY-5T- 2P

TILE [J oeLere I1TMLE [T change [ Additin

NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34.CITY-5T-2IP

THILE 7 neceTe A1TME [T change  [] Additicn

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44017y ST- 7

TIILE J pecete 51TLE [ change T Addition

NAME 57 HAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP 54 GiTY-ST-2IF

TILE T priete 61 TLF [J Charge [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ATDRESS

CITY- 57-2P B4CIY-81- 2P

14. | 6o hereby certify that the informalion supplied with this filing does not qualify tor the exemptlion slated in Section 119.07(3)(1), Florida Statutos. | furlher certity that the

y signfiture shall have the same lzgal offect as if made under oath; that
1 fired by Chapter 607, floricla Statutas; and that my name

Py ] /fﬁ/gy

CR2E034 (4/97)



