2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT # K55963

1. Entity Name

INDEPENDENT INVESTMENT CORPORATION

Secretary of State

03-31-2003 90311 034 ***150.00

Mailing Address
2713 SW. 815T TERRACE

DAVIE FL 33328

Principal Place of Business
213 SW. 81ST TERRACE

DAVIE FL 33328

2. Principal Place of Business 3. Maziling Address

MOUBAS AR

Suite, Apt. #, etc. Suile, Apt. #, etc.

2R S. e E)erppcA

" R72/38 u) JrETE PLACE]

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & Statg City & State~ 4. FEI Number
77/41//5, /Z j V/E P fz 65-0235938 Nat Apglicable
32313 aé Co)un/try S §p33 ‘Qg COZ? 5 f Certificate of Status Desired O ?g';gqlﬁfe‘gﬁo"a'
. 7, - ’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o | e o o _ P e | NAMB., . | Py A P
LATIND, SUSAN Suzau L 5;_7‘/,4;0
9713 SW 81T CE {reet ress (P. ‘ ox. Number is Not Acceptable)
DAV FL 33328 RI/3S. )51 TERRACE

[FIET9E T ()

FL

DAVIE

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad|agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE :
- Signature, typad ok printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y FILE NOWII! FEE IS $150.00
= . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PDT O pelete TMLE [ change [ Addition
NAME LATINO, SUSAN NAME
staeeT noaess | 2713 SW 81ST TERRACE STREET ADDRESS
ovest-ze |DAVEFL 233&%¥ CIY-T-Zp
TITLE S [ Delete TITLE [Jchange [ Addition
NAME LATINO, SUSAN Nave
STREET ADDRESS | 2713 SW 81ST TERRACE STREET ADDRESS
CITY-ST-7IP DAVEFL - 2 A39¥% CITY-ST-2IP
TILE [ Celete TITLE [Jchange [ Addition
NAME - S ae e meee . [ MNAME P - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-217
TITLE O pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Sectidn 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmepy with an address, with ajl other like empowered.
;é‘a 2 !F’t\‘“,"%’?. rf‘fmacy*w'r?«. ‘L #
SIGNATUREi/ o SR QLD US AW LB o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTUR |

3/31/p3 I5¥-415 2767

Daytima Phoneg #

CR2E034 (10/02)



