2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90186 027 ***150.00

DOCUMENT # 'PO0000033363

1. Entity Name

INVESTMENTS OF MIAMI, INC.

Principal Place of Business Mailing Address
P.0. BOX 600429 14340 BISCAYNE BLVD
N MIAMI BEACH FL 33160 MIAM] FL 33181

Tl e Ll b 0RO

Suite, Apt. #, etc. Suite, 7 ? Betc M CHECK HERE IF MAKING CHANGES

WU bl

nv

PBm, £ | Sohrse FL |7 oo .

gs 0 g’ (o Country 5;%32 E Couniry 5. Certificate of Status Desired O ?(g'gesqlﬁ?;;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ ——— —

———— —— | Name -

BILOTTI, MICHAEL

8081 BERMUDA POINT LANE HPESYTGE RO X

DAVIE FL 33328 Sk. /3

WSO LA FL | #3532¢

8. The above named entity_submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of,

SIGNATURE
S\gnalufs. typed o printed name of ragistered agent and titie if apglicabtd” (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE 7 Change [ Addition
HAME BILOTTI, MICHAEL N R ; _
sTreer aponess | §081 BERMUDA POINT LANE . [ STREET ADDRESS 15790 N 4\8- fo ¥ -j
o p
arv-s20 | DAVIE FL 33328 peste A Sunrese, A 333267
TILE 7 Delete TTE ~ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-2P
THLE Cloelere e [ Change [ Addition
NAME - - — - s = T e 2R e NAME : e - = - - Tew et e - —p—————
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-21P -
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ‘ STAEET ADDRESS
CITY-§1-71P CITY-ST-2IP
THLE 1 Detete TIME [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o ¢ s required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

]

changed, or on an attachmeniwjth . .
SIGNATURE: < 4G, IRED — /67/03

SIGNATURE AND TYPED OPHINTED NAME OF SiGNING OFFICER OR DIRECTOR [ Datet Daytime Phane #

CR2E034 (10/02)




