. FILED
2003 FOR PROFIT CORPORATION ' Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= of State
DOCUMENT#  P0O0000063770 T Secretary
1. Entity Nams 01-09-2003 90116 033 ***150.00
TBK INVESTMENTS, INC.
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
#1220 #1220
N VA AT ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Applied For
65-1033718 Not Applicable
2 - Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREY. JORGE HO’F‘F/}‘\Q;\ , /%u !
i Street Address (P.O. Box Numbtr is Not Acc‘:?ptargl }
1200 BRICKELL AVENUE STE 1220 (200 _Arickell bite 1220
MIAMI FL 33131
Ci - - Zip Codl
Y Mo, FL | “° §§/3/

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 Florida. | am familiar with, and accept

the obligations of reegetered agent.
SIGNATURE g;//f?%/ pﬁul A /L;D‘f‘gﬂﬁ.\ /SI/P "/7/#7&3

Signature, typed or printed r{me -:)ﬂegismred agent and litle il applicable. (NCTE: Registered Agent signature required when rainstating} DATE

i» FILE NOW!!! FEE IS $150.00— 9. Election Campaian Fi A
- . : . paign 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 DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .~
TITLE D [ Dslete TTLE sVPc TJcChange [ Addition
NAME ULLOA, SANTIAGO NAME Hof€rrean @ul’

sthcer aooRess | 1200 BRICKELL AVENUE STE 1220 smeerommess | 1200 Pricken Ave, Suite /120

CITY-57-2P MIAMI FL 33131

o

CITY-ST-2P A icirmn ) Flo 37131

TITLE SVPe— I:Q/De\ete TILE (O Change [ Addition
NAME MORBY-~IORGE— NAME

STREET ADDRESS | - $200LBRICKELL-AVENUE-STE 3200— STREET ADDRESS

CITY-51-21P MIAMLEL 33434 Y CiTY-57-71P

MLE T vPee— A Delete TIME [ change [ Addition
NANE SPIHEMANN, ENRIGUE— NAME

STREET ADDRESS | -4260-BRICKELEAYENUE-STE-1220—— STREET ADDRESS

CITY-ST-2IP

omv-st-ze | MMAMHFE-33134—

TITLE D [ petete TITLE [ Change  [] Acdition

NAME SABORIO, ALVARD NAME

STREET ADDRESS | 1200 BRICKELL AVENUE STE 1220 STREET ADORESS

CITY-51-2I MIAME FL. 33131 CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2P

TIMLE [ Detete TILE {J Change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with al! gther like empowered. # d‘CC?o

SiGNATURE: _ JSRAAYN=EEOUIRE b A foftp 1703 30 26 2025

SIGNATURE AND TYPED OR

U&vdLE0

A

CR2E034 (10/02)




