2003

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR).

DO

B

CUMENT # 1113207, 7 "
A EnliyName © 0 T L
Fromal Investment Corporation _

.
i

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90780 021 ***150.00

1

s 100381807

2. Principal Place of Business 3. Mailing Address
1300 S. Army Navy Rd. 11300 S. Army Navy Rd.
Suite, Apt. #, elc. Sluits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 923 Suite 923
City & State City & State 4. FEI Number Applied For
Arlington, VA Arlington, VA 58-1628211 | Not Applicable
Zip Country Zip Country . . $8.75 Additional
22202 USA, 22202 USA 5. Corifcate of Status Desired [ ] 2.0 ived
0 7. Name and Address of Current Registered Agent
N . .
del-vallé, Manuel RT- —— -
Street Address {5.0. Box Number is Not Acceptable)
7270 N.W, 12th . oulite 761
City Zip Code
Miami FL |33126

v

SIGNATURE

8., The above named enlity submits this statement for the purpose of changing its regi
and accept the ob!igléfigriﬁ of registerad agent.

e
i

stered office or registered agent, or both, in the State of Florida. | am familiar with,

{NOTE: Registered Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TME -

NAME .,y
STREET ADDRESS
CITYLST-2Ip 0

B/P/S/T
JMartinez,

101 [Ponce.de Leon Ave.,

) 4 4 [

Rafael.

Suite 407

TME

HAME
-STREET ADDRESS
CITY - §T-ZiP

San* Juan,

~PR_ 00907

g

T

¥y

CRZEQ348 (12/02)

me
NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY . 8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY - ST- ZIp

TIME

NAME

STREET ADDRESS
CITY - ST-2IP

12. I hersby cerlify that the information supplied with this filing doas not qualify for the exem,

ption stated in Section 119.07(2)(). Florida Statutes. I furihet 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; thal | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name

appears in Block 10 or on an attachment with an address, with alf other like empowered.
SIGNATURE: ~—— = — EE;# Rafael Martinez 6,‘0%‘

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR " Date

787-721-1140

Daytima Phons #

STFFL32381F.1




