2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72828 . Apr 17,2001 8:00 am
e ,_ ecretary of State

147 AVENUE INVESTMENTS INC.
04-17-2001 90012 020 ***150.00
Principal Place of Business Mailing Address
ANNCORALWAY _ _ 2130 CORAL WAY
SUTE 28 IO = ' ' T SUITE 08 A et e e
MIAMI FL 33145 MIAMI FL 33145
e e — B AR ER TR
2102 (osa): u)a\/ 263 Lol Way .
S.Ulte Tt # etc 8, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suwite 0. Ciite 108
Clty & State $ City & State | 4. FEI Number 65.01 12075 Applied For
L Qwad I:_\ ¢} et Fl Not Applicabie
32@ l q b Country g’ 3 q_ g Courtry 5. Certificate of Status Desired O ?g'ggq:i?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N 1\
ALONSO, JULIO C "Alonso Juli €
: . Street Address K)O. Bo Numiri Noﬁceptable)
gfjsnléo‘r;% DE LEON BLVD 100 RO "I Avenue.
: o
CORAL GABLES FL 33134 _ Quute ‘# S0 __
ip Code -
Y Miawe FL | 5% 2¢

8. The above named entity submitshis s:atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pravdoat - -

SIGNATURE u T Ot R A od when reinstaling} DATE
Signatke, typed gybrinted name of registared agent and tille if applicable. {N egistered Agent signature requir rainstating
. o s . mn
9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IST $150.00 . 10. Elsction Campaign Financing $5.00 May Bo
Tax fillng rgquwrement and elects to do sc. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 16 Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete N Wi P Zthange [ Addilion 83
rLC‘ S

NAME JIMENEZ, MARIO R. NAME JIMeuez W g ! 2 0% =

sTReET ADDRESS [ 1350 SW 57TH AVE #316 sreeTanoess | A VO D CE ol I

CITY-ST-2P MIAMI FL CITY-5T-2IP MJZ@.AM—L =\l 233M4% 2

o

TITLE [ Detete TITLE [ Change (] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2iP CITY-ST-2P - B

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-51-2/

TITLE [ pelete TITLE [ Change  [C] Addition

., NAME e ™ [ T — e T . o -NfME__.—u.. | —— e Tz R e e e e, T T s e

“STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Defete MLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ith an a 55, with gll other like empowerad.

o

SIGNATURE: '~ : 4/, &/ 0/

\SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR g&xs / Daytime Phona #




