2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # mM13207 Mar 27, 2000 8:00 am
1. Emiy Name Secretary of State

03-27-2000 90095 025 ***150.00

Fromal Investment Corporation, Inc.
Principal Place of Business Mailing Address

1300 S. Army Navy Rd. 1300 S. Army Navy Rd.

Suite 923 . Suite 923 n
Arlington, VA 22202 Arlington, VA 22202 E[)Ud’ajrfu
2. Principal Place of Business 3. Mailing Address .
 Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City 3 State City & State ) 4. FEI Number Applied For
58-1628211 Not Applicable
Zip Country Zip Country . _ $8.75 Additional
- . 5. Certificate of Status Desired D Fee Required
1. - . . -- 6.Name and Address of Current Reglstered Agent -  ~— - -_-7. Name and Address of New Registered Agent

Name

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

del Valle, Manuel R. :
7270 N.W. 12th St., Suite 761 = —
Miami, FL 33126-1929 FL| "™

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.

SIGNATURE
Signature, typed or printed name of registared agent and litle if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
> ihis corporation is eligible to satisty s Intangible |11 % 5 ,E,i,l,-%§ Now" FEE lsj§150£ooz« aw 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. 2000 Fee \QJQGJSSW‘OU ! Trust Fund Contribution Added to F y
(See criteria on back} b|e Amm“ﬁggﬁ?‘dg T ' ed to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TiE D/B/S/T (] pekte TITLE [ Change [7] Addiion | &
NAME Martinez, Rafael NAME )
SIREETADDRESS [ 701 Ponce de Ledn Ave., Suite 407 |STREETADDRESS §
ov-sT-2P  [San Juan, PR 00907 TY - ST- 2P .y
Tine [] Dekte TE (] Change [ ] Addiion | &
NAME KAME
STREET ADDRESS STREET ADDRESS
oY - 81 2P Ty - ST 2IP
TIE ‘ (] Dekte TITLE [] Change [ ] Addiion
NAME - - - NAME - ; )
STREET ADDRESS STREET ADORESS
CiTY - ST- ZIP CITY . §T- P
TINE |:| Delote TINE [:] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY -§T-ZP
TINE D Dekele e D Change [:’ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY . ST- 2P
TITLE {] Dete TITLE [[] Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P . CITY . ST - 29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further 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 required by Chapter 507, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \:Acﬂpcsv Rafael Martinez 3 -2/ OO 787-721-1140
. SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 9




