2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61692

1. Entity Name

NITRAM INVESTMENTS, INC.

Principal Place of Businass

2300 CORAL WAY
SUITE 200

MIAMI FL 33145
us

Mailing Address

2300 CORAL WAY
SUITE 200

MIAME FL 331453511
us

2. Principal Place of Business

3. Maiiing Address

Suite, Ant. &, etc,

Suite, Apt. #, etc.

ODMAR 14 AM11:57

AN A GO ECN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%88718 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address ot Currenmt Regisiered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

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

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 iy FL | ZpCo
TN N ‘
8. i bmits this statem ﬁrt for th& purpose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, PRES.

{NOTE: Registersd Agen signatura saguired when renstating) (

T AN T |
Signatue, typed of primW{d agent ahg e i appieddle

9. This corporalicn is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.
(Seeé criteria an hack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M pelete TLE _ [Jchange [ Addijion
stReT Aoofess | 4180 E. 15T AVE STREET ADDRESS - R TADD -0 'l""“‘};‘} 2
orv-sT 2P | HIALEAH FL oiTy-ST-2P peex1 50,00 seerlS0. 00
TITLE S O pelete TITLE [ Change ] Addilion
NAME MARTIN, ROBERTO F. NAME
STREETADDRESS | 1300 W. 49TH ST STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-21P
TITLE vD O3 Gelete TILE {7 change [ Addition
NAME MARTIN, FELIX R. NAME
STREET ADDRESS | 1300 W. 49TH ST STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-§7-7IP
©OTMLE TD D Delete TME O change [ Adaition
; NAME GALGUERA, ERNESTO J. NAME
. stferanorEss | 1300 W. 49TH ST STREET ADDRESS
CITY §T-2IP HIALEAH FL CITY-ST-2P 4,\ ) w
e [ Delste TITLE | L] (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -51-2P CITY-$T- 7P
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-7IP

13. | heraby certify that the informati
indicated on this report or supp|

bupoli

of the corporation or the receivel o Yuste eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my n,
, withyall other like empowered.

changed, or on an altachment witl

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Hntal rbport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ame appears in Block 11 or Block 12 if

SIGNATURE:

SIGNA

Daytime P!

3/‘?/0@

Date /

hone #

bbjpﬁﬂ:EDmﬁmgFFlﬁ SI-H.DIHECTDH

L

CR2E034 (9/99)



