2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  L55030 0 Secretary of State
1. Enlity Name 03-19-2003 90175 043 ***150.00
1830 INVESTMENTS, INC.
Principal Place of Business Mailing Address
1222 NE 4TH AVENUE 1222 NE 4TH AVENUE .o oy
25 25 Portindad i
— A MM
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

K 650178904 Not Appiicable
Zp = R e A I R o A _si_Ceraiicate oi.étalus Des;ed 7 0 $8.75 Adddtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LABOSSIERE' MARC P Street Address (P.O. Box Number is Not Acceptable)

1222 NE 4TH AVENUE

215

FORT LAUDERDALE FL 33304 City FL | 2 Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘
9. Election Campaign Financin
After Ma! 1, 2003 Fee will be-$550.00 Trust Fund Ccf:'nrigbulion. ° O ?dsdgiQDN;?éE °
- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uf TITLE D O Detere TITLE [Jchange [ Addition
NAME SALZANI, ALFREDO NAME
STREET ADDRESS | 2429 RALAIGH ST. STREEY ADORESS
crv-st-2p | HOLLYWOOD FL 33020 CITY-ST- 2P
TITLE D+ B Delete TITLE [ change [ Addition
NAME SALZANI, MICHAEL NAME
STREET ADDRESS | 2420 RALAIGH ST. STREET ADDRESS
orr-sT-2F - FHOLLYWOOD FE33020 =~~~ =~ =~ - == - -=== "~ CIY-§T-Zp~ —1= = - -— - m e = = - e
ME O Delete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADORESS ) STREET ADCRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O petete TITLE [Jchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true angrccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’ or the receiver or trustee empowere xecute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empoweraed.

SIGNATURE: __ SIGNATUAE REQUIRER o> salza.. o >//?%3

SIGNATURE AND TYRFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phone #

3

4
=

CR2E034 (10/02)



