FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPCRATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B Mortham

& r Secretary of State
" 1995 '~ DIVISIONOFICOHPORATIONS
DOCUMENT# L ©Fo020 T p e

1. Corporation Name

DOS TNVESTMENTS Tre.

Principal Place of Business Maing Address

§¥7S SW. 32 sT. sP757 suw. 32 ST
DO NOT WRITE IN THIS SPACE

M’AM’, FL. 3${§§ _M/AM// /é 33/""'( 3. Date incorporated or Qualified 3a. Date of Last Report
S e &

2. Pnncipal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
2 25] 6(; o ,f 7?5‘{ Not Apphcable
Sune, Apt ¥, etc | Sute Apt ket 5. Certhcate of Status Desred 0 $8.75 Aadtionat
El 27'1 Fee Required
City & State - Cily & State 6. Clection Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution 0 Added o Fees
2 - Country Zip | Couatry B. This corporaton has habity for mtanLgb'R tax under S 199032,
24) 25 29| 30| Flonda Statutes (7 ves ho

10. Name and Address of New Registered Agent

81] Nane

Zo L A’NDO 6 . Zé’ V’q, LPA 4 P’Q 82| Streat Address (F;BASO-:; Number (5 Nat Ec;:—eotabie)
7900 S.0. 1% TERR. [ 302 [
Miam, FL. 33155S-4YP 84l Ciy FL|®

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508 Flonda Statutes. the abave-named corporaton submits this statement for the purpose of changing ts registered office
or registered agent. or both, in the State of Flonda Suck change was autanzed by e corporaton's board of drectars 1 hereby accep! the apportmen as regrstered agent | am

farmubar with, and G 5 of. Sechon Florda Slalytes
SIGNATURE _ !%:l E S cPA /Lo ANDO g Z,é,:ﬂ‘ﬁ, LPA 7) /'."9/ ?é

9. Name and Addreas of Current Regislered Agent

2 Coce

SINALE tyDed On prnter] Aarme al regestaced dgent and fte d appkcatie MNOTE 7Fiu;:|:e<,|' Ayent idw::é FEp A WORN TBSLA RG] ;DATf
12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE Y THE { [T ¢nange ™ T Addion
HANE ) 2 NAME PAVID SANCLHEZ
STREET ADDRESS s s | SE7S S0 32 STRECT

CHT-5T- 2P 14CITY ST B H/AM’_, fL. 35/5’$

[Tchange [ JAddition

TTLE 21 NE 5' y

NAME 22 NAME OIGA SANCRCE

STREEY ADORESS 2asmesraooniss | ' 75 S, 2% STRECT

Cily-5T- 2P zeomsiwe | MIAMIE, FL . 33038

THLE 21 TILE [ Jcrange [ TAdawon
KAME 2 2NAME e

STREET ADDRESS 13 SIREET ADORESS il '_—!,l——! LI 1= ,:1[,._

CITY. ST- 2P 3400 ST 0P -BF:'-"II—!!E"'_J'?}DTHIJ 1” o~

TLE ATt OO T T

NAME a2 NAME

SIREET ADDAESS 4 TSTREET ADORESS

CITy-31 2P 440 S0P

TImLE 51 TTLE [ JCnange T[] adatien
NAME 57 NAMK

STREET ADDRESS S TSIRLET ADORESS

CY.sT e S4CHY ST 7P

THLE 61 TIiLE [JCrange ] Addincn
NAME 62 NAKE

STREET ADDRESS 63 STREET ADORESS a & q
Cire ST P WBATITY ST 7P A7 9

14. 1 00 hereby certily Inal the ntormanton supphed wih ks hing 15 voluntanly turnished and does not gualty for the exemption stated in Section 119 D7(3ik). Flonda Statutes \Durher T
certty that the mformaton indicated on tivs annual report or supplernental annual report 1s rue and accura’e and Ihal My sigrature shall nave the same legal effect as i made under
oath. that | am an otheer o direclor ©f The Corporaton O the recewer o rusles emnpoviered 1o exccute s repo as requred by Chapler 607, Fionda Statutes, and that my name

appears in Biock 12 or Block i changed, or gn an attgzhmen: with agdress
YOy P FLs-3052
V4

SIGNATURE: “ 4~ g L S
BHONATURE AND TYP EQ NAME OF BIGNING €A OR DIRECTOR Obre Oavivme Prone s




