FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

v

[V F VYTV

DOCUMENT #  P00000039303 ; Secretary of State
'Fé”ﬁ?% leil DS INVESTMENT. INC : 01-21-2003 90501 031 ***150.00
Principal Place of Business Mailing Address
20162 W. DIXIE HWY. . 20162 W. DIXIE HwY.
NORTH MIAM| FL 331801917 NORTH MIAMI FL 331801917 7
N I L
22 8 W. /1w ST | #22 SW. /W ST0 :
Suite, Apt. #, etc. %r__ 5, : Suits, Apt. #, stc. #. L TR CHECK HERE IF MAKING CHANGES
City & State _,Gitv & State 4, FElI Number . Appiled For
%ﬁéﬂﬁlﬂﬁié ‘855‘6/5/ FZ— A LANDRLE gb’ﬁfﬂ /EZ 65-1016057 Not Applicable
33230?._ 67443 gg:i/ﬁ@ 3 Zépo 0}_' é};%&» C;.l::;szﬂb 8. Certificate of Status Desired | Eg'g?qgggjﬁona]
6. Name and Address of Current Registered Agent > ~=—=— -~ | ° —— .-~ - ~7. Name and Address of New Registered Agent-
Name
:(?1%31:: ‘:)?SEEWEVY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAM! FL 33180-1917
- : City FL Zip Cods

- 8. The above named entity submits this staterment 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
. Signalture, typed or printed name of ragistsred agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW!! FEE IS $150.00 8. Election Campaign Financin
) After May 1, 2003 Fe? wilt be $550.00 Trust Fund Coenr?bulion. : ] ﬁg!.e?ﬂoh::?;f °
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCRS I 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change (] Addition
NAVE ACOSTA, JORGE E NAME
streeT aooRess | 20162 W. DIXIE HWY. STREET ADDRESS
CTY-ST-2P NORTH MIAM! FL 33180-1917 CITY-ST-2IP
TILE D 1 Delete TITLE [ Ghange [ Addition
NAWE ACOSTA, GLORIA P HAME
STREET ADORESS | 20162 W. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33180-1917 Cim-$t-21P
e | e e s T e e e el 7 ST | TR w2 e ke [ Ohange {2 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TLE (7 pelate me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TImLe ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. . CITY-ST-2ip

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, wjif all other like empowered.

)

SIGNATURE: . @ MUEQE“TAZ?EFA@M /-0 2003 305 £82-9334

Sl fWRE ytf TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



