2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

1. Entity Name

DOCUMENT #

L35580

SPECIAL INVESTIGATIVE UNIT, INC.

€50
MIAMI FL 33134

Principal Place of Business
2333 PONCE DE LEOP BOULEVARD

Mailing Address
P. 0. BOX 172544
MIAMI FL 33017
us

2. Principal Place of Business,
A /p)/ EIJ Eglec A4

/3. Maiting Address

Suitg, Apt. #, etc.
H Jp

Sufte, Apt. #, etc.

T T T W ol Uy

AR RGO AR

(0 CHECK HERE IF MAKING CHANGES

Secretary of State

03-24-2003 90160 019 ***150.00

FERNANDEZ, RAMON H.
~ 2480'WI60TH:ST.—
HIALEAH FL 33016

— - L e

y & State % |/ City & State 4. FEI Number 65’0159191 Applied 'For
MJM& /&/M A , Not Applicable
Zlgp(-g 0 % 9 Cows ’ Zip Country 5. Certificate of Status Desired [} gese'qulﬁg;ﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O[T iz A J
L SOs7E FE D

City

[l es e )ps FL

CRBOAS

8. The above named antity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, of both, in

the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. .-~ ADDITIONS/CHANGES TO OFZICERS AND GIRECFORS IN 11
e D J Delete TME FEL OANOGET /LA?M@,% oo [ Addilion
e FERNANDEZ, RAMON H. e RO/ 70 Puee £40d° S0/7 108
STREET ADORESS | 17510 N.W. 7 CT. STREET ADDRESS
arv-si-zp | PEMBROKE PINES FL CITY-ST-21P / ECr77 éw /4: / 27, CJ’} % 6 36 A 7
TME [ etete TITLE i [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-$T-2P
TITLE O Defete TITLE [ Change [ Aadition
NAME NAME

= |- -STREET ADDRESS T T P T i mme— e R R T ADDRESE = | e e A
CITY-ST-21P CITY-5T-2iP
THLE 3 Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/p CIY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE O oelete TIMLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2P

SIGNATURE:

12. | nereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 0 execute this report
changed, or on an attachment with

ddress, with all ot ike empowered.

and that m

qualify for the exemption stated in Section 1 19.07(3)
y sigrature shall have the same legal effe
as required by Chapter 607, Fiorida Statut

(i), Florida Staiutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

Date

Oavtima Phona #

CR2E034 (10/02)



