2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P0O0000052557 Mar 02, 2001 8:00 am .
1. i l')]
h;;ggggefNVESTMENTS CORP Secreta of State
! ) 03-02-2001 90078 021 ***150.00
Principal Place of Business Mailing Address
19294 SKY RIDGE CIRGLE 19294 SKY RIDGE CIRCLE
BOCA RATON FL 33489 BOCA RATON FL 33489
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —_ Applied For
é D~ | O’ J_,Q_,' i\ Not Applicadle
z Count zi c i
*© ountry ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TOVAR, ILEANA ARIAS ESQ.
Strest Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD
SUITE 240
COOPER CITY FL 33024
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agerit and lite if applicsble {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) - .
A 10. Elect F
Tax filing requirement and elects (0 do $6. After MAY 1, 2001 Fee will be $550.00 0 Tri;";[‘deagfri'r?gu“g‘j”cmg 0 fi;eﬁo’“giyefe
(See criteria on back) L3 Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ elete TILE O Change [ Addiion | S
NANE DE CASTRO, MARTA RINCON NAME S
STREETADORESS | 19294 SKY RIDGE CIRCLE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33489 GITY-5%-2P 2
o
TIMLE VPSD [ Delete TILE [ Change £ Addition | &
NAME CASTRO, FERNANDO NAME
STREET anDRESS | 19294 SKY RIDGE CIRCLE STREET ADDRESS
CImy-81-2IP BOCA RATON FL 33489 CiTy-51-21p
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CliY-ST-2IP CITY-ST-ZIP
THLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-st-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other lige empowered.
SIGNATURE: veok P de OFFICER.  p2- 26 -0/ (560 -338-5158
SIGNATURE AND TYPED DR PRINTED NAKG-OFSTBNING OFFICER OR DIRECTOR Date = _Phytime Phonc #




