FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051630 ecretary of State
1. Entity Namne 04-21-2003 90345 024 ***158.75
SOUTH BAY INVESTMENT, INC.
Principal Place of Business Mailing Address
2600 SW 3RD AVE 2742 BISCAYNE BLVD
730 MIAMI FL 33137
2. Principal Place of Business 3. Majling Address
2600 ) Dol . DNEULE
Suite, Apt. #, elc. Suite, Apt. #, &ic,
. CHECK HERE IF MAKING CHANGES
330 \%
City & State City & State — 4, FEI Number Applied For
M'\-Jn\.ﬁ’_', L. 65-1010715 Not Applicable
2p Country 3:51&@ CCS%’,@ . 5. Cartificate of Status Desired O g‘g'gesq S?;:I;tiona!

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

Name

- (-]
ROUSSO, MARK E ESQ Guapamn, Mado.

145 MAD'E|RA AVE . Sireet Addreﬁg‘oa 0X Numbe&iﬁtable)

STE 310 2o B \ba\lzb“al Py . Deade 1oy .

CORAL GABLES FL 33134 Y FL Z@,S,“’{’é c

8. The above named entity20bmi atgrment for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of regiglered agg
SIGNATURE 7420 G Yingn/ 5/?3’45
Wa(ure. yped ar prim76 nameﬂiﬁegﬂ'ﬁzgam and litle il applicable JINOTE: Registerad Agent signatufa raguired when reinstating) / patd
FILEWHE IS $150.00 , o
r 9. Election C Fi
After May 1, 2003 Fee will e $550.00 Tt oo O Sieto pL2e
Make Check Payable to Florida Depattment of State '
10. , OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD : T Delete e {behange [ Acdition
NAME BARBAGALLO, MIGUEL ANGEL NAME
STREET ADDRESS | 2875 NE 191LSTREET, PH 3A STREETADORESS | 20> ) - Sl ~Dusum Sulds #3A2>
CITY-8T-2IP AVENTURA FL 33180 CITY-ST-2IP Ll \-_ﬁ_ 22
TITLE VPD [ Delete TILE [J Change [T Addition
NAME RIZZUM, CARLOS HAME
STREET ADDRESS | 2875 NE 191 STREET, PH 3A STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 Ciry-s1-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2P
s O Delete e [ Change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
TIMLE O] Detete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

b Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R Hxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ger like empowered.

12. | hereby cerlify that the information supy 4%
indicated on this report or supplemental eriy \ 2 N HH
of the carporation or the recelver or trustee Hi
changed, or on an altachment with an adgdrag:

SIGNATURE: PV REQUIRED oalizloz  (aod) e e,

OF SIGNING DFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)

AV SGi6E20



