.. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L96677 ecretary of State
1. Ently Name 04-12-2004 90667 038 ***150.00
INVESTMENT PROPERTIES NC. 2, CORPORATION
Principal Place of Business Mailing Address
BOX 144733 BOX 144733 varT-
CORAL GABLES FL 33144-1733 CORAL GABLES FL 33144-1733
Suite, ApI #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0220819 Not Applicabte
Zip Country ap Country 2 | s Cenificate of Status Desired [ 9879 Additional
N e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name LTI e - -

" NUNEZ, LUIS A,

3793 SW 108 cT Street Address (P.0. Box Number is Not Acceplible)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registared agent. or bath, in the State oi Florida. | am famdliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or pnted name of regisiered agant and title if applicable, {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Election Campaigr Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST {7 Delste TILE [ Change [ Addition
NAME NUNEZ, LUIS A. NAME
STREET ADDRESS | 3793 S.W. 108 CT STREET ADDRESS
CY-ST-2iP MIAMI FL 33165 CITY-57-2P
TILE ' O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZP CITY-ST-2IP 7
THLE O Delete TITLE [ Change [ Addition
—NAMEy-_.—-.;-..-\,J [ N -_— - . - — NkME — - - - - - e PLT T e = =T -
STREET ADDRESS : STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTiE [ Change [} Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CiTY-ST-2IP : CATY-ST-ZiP
ME O Detele TLE COchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP -
e [ Delete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made urder path; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an adgress, with all other like empowered.

SIGNATURE: 7 0 ‘—P/ 0 Q/ 04 (309 WS-§77L,

SIGNATURE AMD TYPESOR PRINTED NAME OF Si FFICER OR DIRECTOR Date DGaytime Phone #




