2005 F T CORP
2005 FOR PROFIT C ORATION FILED

. " ANNUAL REPORT (AR)

DOCUMENT # K32149 Mar 07, 2005 08:00 AM

1. Entty Name Secretary of State
FLUORITE INVESTMENTS, N.V., INC,
Principal Place of Business — - 7. — Mailing Address
11112 NW 71 TERRACE ~ "~ PO BOX 558787
MIAMI FL 33178 MIAMI FLL 33255-8787
uUs us
Suite, Apt. #, ete, J— T Suite, Apt. #. etc.‘ — 15t MOORE CR2E034 (10!04)
City & State = Ciy & 5mm %, FElNumbar T hopied For
. —_—__— . e e 59-2031936 Not Applicable
Zip l Country Zip Country , i $8.75 additional
o N 5. Cerhnrcat? éf Ff‘.tatulees;rfed | Fes Required
6. Mame and Address of Current Rogistered Agent . 7. Name and Address of New Ragistered Agent

Name

GAVIRIA, EDUARDO FAVIO D

11112 NW 71 TERRACE Street Address (P.C. Box Mumber is Not Acceptable)

MIAMI FL 33178

oy T ' _ FL | 2°Code

=

8. The abéve named entity s_ubmns this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Flonida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE == — e

Sgnaawro, vpod & prniod ngme of registared age-t and vl if spolicable

{NOTE Rugistored Agant signaturs requred when remsialng] DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, e OFFICERS AND DIRECTORS N K ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
B PSTD O pelets I I ClcChange [ Addition
o DIAZ MENDEZ, EDUARDO F it LON0NN2S4S T2

STREETADDRESS | 11112 NW 71 TERRACE SIREFT ADDRESS 33707 .*"'QS"‘HQUBD"UGE 1513 . Dﬁ

oHy-sh.aP I MIAMI FL 33178 e ) Curestae . o
nE VP 1 pelete 1iLE [ Change [ Additian
HAME DIAZ GAVIRIA, EDUARDO F NAME

SIRFETAODRESS | 11112 NW 71 TERRACE ’ STRELT ADIRESS

cuy-st-zf IMIAMIFL 33178 , o .- ourrstap )
nng 3 Delete Wik {7 chapge [ Additon
NAME NAME

STREET ADDRESS SiEET ADORESS

CITy-51-27 ) ) e furestap ) )

g [l palete niLe 3 change ) Additon
NAME NAME

SYRELT ADGRESS STREET ADDRESS

CIy-ST-2P L L. §oarstae

Tt . 1 petete L Tlchange [T Addition
NAME HAME

SIRFFT ADDRESS 1KEF T ADDRESS

Ly Si-ap . o L . LilY-Si- P )
IT: [ oetete BiLk O change [ Addddion
NAME NAME

STRFCT ADDRLSS STREFT AUDRESS

I L o e Rovsrze

12. | hergby certify that the infarmation supblied with this filing dues not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental reportis tue and accuraie and that my signaire shall have the same legal effect as if mads under cath, that | am an officer or director
of the ¢orporation of the receiver or Tustes empawered to execule this report as required by Chapter €07, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attashment with an addrass, with all other like empowered.

SIGNATURE: Dk, evvwwo £ e wewez  3/jos (a9 591 0358

SIGNATURE AND TYPED OR PRI E OF SIGNING DF%ICER OR DIRECTOR Lo Uaie _ . Laytme Prone ¥

_ e




