2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72828 May 17, 2000 8:00 am
147 AVENUE INVESTMENTS INC. Secretary of State
05-17-2000 90949 017 ***150.00
Principal Place of Business Mailing Address
2307 DOUGLAS ROAD 2307 DOUGLAS ROAD
SUITE 401 SUITE 41 .
MIAMI FL 33145 MIAMI FL 331453057 Jdad iy
e e A G AR
2103 CORAL WAY 2103 CORAL WAY
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
SUITE 202 SUITE 202 —
City & State City & State 4, FE| Number y Applied For
MIAMI, FLA, MIAMI, FLA 650112075 Not Applicable
Zip Country ] Zip Country . ) $8.75 Additional
33145 DALE 33145 DALE 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - - - Name - -
ALONSO! JUUO C. . Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE 1040
 CORAL GABLES FL 33134 & E 7o

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ APR 27 2000

8. The above named entity submits this st

* <
SIGNATURE Signature ty;fﬁwm/name of registered agent and titls if applicable. (NQTE: Ragisterad Ageni signature required when reinstating) DATE
8. This corporation is eligibl isly its Intangible FILE i FEE IS $150.00 ' o
Tax filin;requiremeﬂg;:;;Ioei?; ?cfaydo S0, o After MAyio,V:OOU Fee vf;[l$be $550.00 10. Electlon Campalgn Iflnanclng $5'00 May Be
= Tust Fund Contribution. O Added to Fees
(See crileria on back) ([ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME JIMENEZ, MARIC R. NAME
STREET ADDRESS | 1350 SW 57TH AVE #316 STREET ADDRESS :
CITY-ST-2P MIAMI FL GiTY-31-20P
TILE O Delete TITLE [ change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
CTME e - — . e— e —_— O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2IP
TMLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Dekte Lt . ] 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 exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




