R |

2002 UNIFORM BUSINESS REPO FILED !
RT (UBR) ;
L ] -
DOCUMENT # 471491 Apr 29, 2002 8:00 am
1. Entity Name ecretal :’ Of State ]
F.I. INVESTMENTS, INC. 04-29-2002 90182 049 ***150.00
Principal Place of Business Mailing Address
512 MAJORCA AVENUE 512 MAJORCA AVENUE .
CORAL GABLES FL 33134-4222 CORAL GABLES FL 331344222 B 0 0 8 [] 852
2. Principal Place of Business 3. Mailing Address ”II'”I_I"“I"] lmm I"”mm”m“m”III"ImI ||I” IIII
1520 s Avervel 1920 Suo YY4-AlUe v f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE |'r3 THIS SPACE
. p— v r )
City & Statg City & State 4. FEI Number - | Applied For™
: N — 59-2807315 :
i, FL. 32134 \migrni . L, ' Not Aoplcabie
Fird 7 Counry Zip 4 Couniry T , $8.75 Additional
- LR 6 A_ 5. Certificate of Stafus Desired d - h
55 ’544— 55 } 34— TR Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name Tl _
- QUETGLAS. FRANK ~~ —- - _— e L Q({t‘ MJCZS, Pr&ﬂk
! - Stréet Address (P.O. Bed Number'i Notéﬁeple%e) - 7T - e -
512 MAJORCA AVE. B2 SO e UeEN e
CORAL GABLES FL 33134 5
S
; Cily - ~ Zip Code
— A 1N FL | 23924
8. The above named ergity submits this g eme;Jt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "
e of registered agenlal%w i applicable. {NOTE: Registered Agent signalure required when reinstating) . DATE
Z ;
. o _ : "
9.; This s;.orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE I'.'.'.i $150.00 10. Election Campaign Financing $5.00 May Be
* 7 Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
o Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO ﬁpeme e PD KChange 03 additon | S
NAME QUETGLAS, FRANK NAME QUC"’g las, Fromk ) o =)
streer anoness | 512 MAJORCA AVE. STREETADORESS [ 2= 0 S50 g Avenve LI é
crv-st-ze | CORAL GABLES FL OSLIP Y arT ) L. 22 I'E:v"}" §
TILE [ pelete TILE (O Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TNLE 3 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zr T T T T T T T e e A e [ e - - -~ -
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-7IP CITY-57-2IP Y
TILE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report gL gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe corporation e regeiver or rust(;ace'z empowered jo-a alecule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on g G Ent yt an addrepe’ with 2t othet like empowgred. .
l 205 -44)-2028
SIGNATUR ED Uit oa  25-4139399

Date Daytima Phone #




