FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # PO0000012937 ecretary of State
1. Entity Name 04-28-2003 20949 008 ***]150.00
H. MAX AND R. VALENTI INVESTMENTS, INC.
{ Principal Place of Business Mailing Address
6095 N W 72 AVE P O BOX 667975 11VLUOY Y
MIAMI FL 33168 MIAMI FL 33166
E— A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
e e = —_ i 65—0999484 Not Applicable
ap Country Ze Couniry 5. Certificate of Siaujs De.;,[red~ ‘ O MEB'TS—A“N"W o
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

b ra
NUNEZ, ALEJANDRQ ESQ-
1607 PONCE DE LEON BLVD., SUITE 11

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

CORAL GABLES FL 33134

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable. {NOTE: Regislered Agent signature requirac whan reinstating) - DATE
~ FILE NOW!! FEE IS $150.00 . o
: . 9. Election C Fi
. A-ﬂer-May 1, 2003 Fee will be $550.00 . Trﬁgtlg:ndagopn?:?;uti:: nens O f{?ﬂ.e(zHOhl’l?ésB ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . [ oeete TITLE [Jchange  [C] Addition
NAME MARQUEZ, C.E. NAME
steer aooress | 1607 PONCE DE LEON BLYD., SUITE 101 STREET ADORESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-21P
TMLE O Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS .- e = T STREETADDRESS | ’
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IF
TITLE O3 pelete TITLE [ charge [ Agdition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP

urther certify that the information

12. | hereby certify thétthe information supplj ther c b malic
oath; that | am an officer or director

indicated on this réport or supplementa
of the corporation or the raceiver or,
changed, or on an attachrment wi

with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes,
1t is true and accurate and that my signature shall have the same legal effect as if mad

powered to execute ths repart as required by Chapter 807, Florida Statutes; an ma appears in Block 10 or Block 11 if
with all other like empowerad.

KCYr = =ECQUIRED D SR AL f
S'WD oR R NAME OF SIGNING OFFICER OﬂrnIRECTOR , ’/ L Pﬂs Daytirma Phone #

SIGNATURE:

AY  ¢99v8e0

, CR2E034 (10/02)



