. 2001 UNIFORM BUSINESS REPORT (UBR) Ma lg, I%O%]l) 8:00 am

DOCUMENT #  P00000033363 Secretary of State
1. Entity Nam, .
: ° . / 05-18-2001 91585 011 ***150.00
INVESTMENTS OF MIAMI, INC. )/
Principet Place of Business Mailing Address
PO Box 600429 PO Box 600429
N Miami Beach, FL 33160 N Miami Beach FL 33160 AOO?ﬂz
2 Principal Place of Business 3. Mailing Addrass
11340 Biscayne Blvd
Suite, Apt. ¥, elc. Suite, Apl. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Numbar Appled For
Miami, FL . Nol Applicable
Zi Coun Country . . .
p wry Zp 33181 USA 5. Centificate of Status Dasired o ?g;qu
6. Name and Address of Current Reglstared Agant 7. Namo and Addrese of Now Ragisterod Agent
Bilotti{_Michag} _ Name '
8081 Bermuda Point Lane o T 7 | Sumet Address (PO, Box Number is Not Acceplable) -
Davie, FL 33328
' City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or reglsiared agent, or both, in the State of Florida.

SIGNATURE

.Iypoduwmdmdudmdwmd_ﬁahppﬁcnﬂ.. {NOTE: Repistarad Ageni tignaturs required wihen relnctaling) DATE

)

8. This corporation is eligibla to satisfy its Intangible

; 10. Elaction C Fil h .
Tax filing requirement and eiacts to do 0. ' on Campalgn Financing o $5.00 may Bo

- - Trust Fund Contribution. J . Added to Fees

{See criteria on back) ; 3 b
13, QFFICERS AND DIRECTORS A ) ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me PD [ peleta. TME ~ [JChange [ Addition g
HALE Bilotti, Michael . NAME . =
smeeranoress | 8081 Bermuda Point Lane STREET ADDRESS 3
erv-st-z¢ {Davie, FL 33328 CIIY-ST-TP g
T 3 Cetete TE [ Change [ Addition x
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-51-np )
TILE [ pelete HMLE ] O Change  [J Addition
NALEE ‘ - HAME
STREET ADORESS , : - STREET ADDRESS
GITY-ST-2P CIV-5T-19
e 0 Delets TIE Cichange [ Addtion
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7p Civ-51-0P
TITLE [ Dalate TIRE [OcChanga  [] Agdition
NAME NAME
STREET ADDRESS o " J SIREET ADDAESS
CITY-5T-2P - GiFY-ST-DP |
me A : [ Deats TALE . [JChange  [C] Aadition
A ) " o o o co M - Tt
smeETADOESS | . T : Cowoe e [ smemanorsss | Coe e b, o=, Lt -
ar-st-zp |, |- D o o Reivstae - S T T T
13. | hereby 'caniby1 that the information supplied with this fg:rr‘.g does not qualily for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cenify that the Information
indicated on this report o supplermental report is true accurale and that my signature shall have the same lagal effact es if made undet oath; that | am an officer or director

of the corporation or the raceiver or

red 10 execuyla this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 if
changed, or on an atlachment : - .

tea empowsa|
gddress all other like empowered.

ERF SOHG QFFice o‘\ ' 4/30/01 305-584-1379
N 1CER OR DIRECTOR D T —
Yes ent

e Ba- R TE D N AN
Et—F otti,




