“--2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # M34646 Secretary of State
1. Entity Name 05-02-2003 90134 026 ***150.00
WATSCO INVESTMENTS |, INC.
Principal Place of Business Mailing Address o
265 S. BAYSHORE DR. 2665 S. BAYSHORE DR. oo
01 a .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MJHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2696358 Not Applicable
2o Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
’ City FL Zip Cede

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. t am familiar with, and accept
the abligations of registered agent.
"

SIGMATURE

- Signature, typad or printad name of registered agent and title if applicabls. {NOTE: Registered Agent sighalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
N 9. El
iar ey 13005 ros b o000 el [y 5,00 ueyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
e SPD (T Detete TILE Clchange [ Addition
NAME LOGAN, BARRY § NAME
sreet apoRess | 324 CADIMA AVENUE STREET ADDRESS
GiTY-ST-21P CORAL GABLES FL 33134 CITY-5T-21P
TTLE DVAS O pelste TITLE [ Change [ Addition
NAME MENENDEZ, ANAM NAME
STREET ADDRESS | 2665 S BAYSHORE DR STE 901 STREET ADDRESS
CITy-§T-7iP COCONUT GROVE FL 33133 ” CITY-ST-ZIP
e AT N Delete TILE ] Change [ Addition
NAME PALMESE, DANIEL NAME
street aDoRESS | 2665 § BAYSHORE DR STE 901 STREET ADDRESS
CITY-$T-21P COCONUT GROVE FL 33133 CITY-ST-2IP
TLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P o CiTY-ST-2IP
TITLE O Dejete TTLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T petete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 GITY-ST-ZIP

12, | 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 repont is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corparation or the receiver or trustes empowaerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <= lGRIATHRE RBEQ b 7/,?/03 25714~ 4100

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR uwﬁmn Daytime Phone #

?

CR2£034 (10/02)



