2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94526
1. Entity Name

CITRUS INVESTMENT, CORP.

Principal Place of Business _
560 NW 165TH ST.

STE. 300

N. MIAMI FL 33163-3305

Mailing Address
PO BOX 633560
MIAM! FL 33269

2. Principal Place of Business L3 3. Mailing Address

20532 BLSMENE Bwiﬂ A0S
Suite, Apt. #, etc.

\ Suite, Apt. #, etc,
549 549

IS LayNn

I.VIE

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90171 027 ***150.00

IR R

[J CHECK HERE IF MAKING CHANGES

C|ty & State ity & Stati 4, FFI Nurmnber Applied For
*U v, ‘Fz- e, K U, 592679153 Nat Applicable
3 3 \ g o QQD”UV 3 3 j t 0 Couzt\r!b e 5. Cerlificate of Status Desired R f‘g‘zesq S:’:&””"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - EE e L= e i - Name - S LT e = - R ol S e e
. Poul "Frioyw)
FRAYND, PAUL -
tregt Address (PO, Box Number ishot Acceptable) ‘} .
S60-NW-165TH ST RD: d0533 Biscaiwsk BLvel. suilp 5799
MAM-FL-33460 \J
Cit Zip Code
/j / IVA\ng"‘Mnn FL |‘=35¢0

the obligations of regisyfred agent.

St

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wr printed nama of re?éed agent and titfe if applicalile.

(NOTE: Registered Agent signature required when rainstating)

DATE

7
FILE pAW!N FEE IS $150.00
After L7y 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 1 Deete TILE ¢ _m Change [ Addition
NAME FRAYND, MARCOS NANE Mowces Fro & w

STREET ADDRESS AP STREETADDRESS | 4 9 6™ B 3 Bis 4 o Sy 2 '1 q

ony-sT-ar | N-ARE R CITY-8T-2IP AVEMTV “-A.JL . 381¢0

TITLE v [ Delete TITLE B8 Change [ Addision
NAME FRAYND, PAUL NAME

STREET ADDRESS STREET ADDRESS

civ-stap [ N-tAMEL-33169 CITY-ST-2IP

TITLE ve. [T elate TTLE y¥Y O change PR Adcition
HAME =" e e MM F‘owmlﬁf-‘nm > -~ - g

STREET ADDRESS SREETACRESS |10 83 BIS cawe BLVJ o) "l'q

CITY-Si-2IP CITY-ST-2IP AVEwT una, *L A, 23160

TITLE 2 Dalete THLE . ] Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ elste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-ST-ZIP

12. | hereby certify thafthe infermation supplise-w {s filing doe
indicated on this report or supplemeptal report is tde and ac
of the corporation or the receiver pritrustes empgelered to
changea, or on an attachrment

SIGNATURE:

ot qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this repog as required by Chapter 607, Florida Statules and that my name appears in Block 16 or Block 11 if
empowere

A = UIRED

o4 | 305 »S'CI—

)ﬂURE ANDTYPED OfINTED NAME OF SIGNING OFFICER OR DIRECYOR

¥ Dae Daytima Phons #

o 2

I.QP‘BEO

AV

CRZE034 (10/02)



