12. | hereby certity that the informa8n supfiied wii thisgiing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or plemegtal re s treand accurate and that my signature shall have the same legal effect s if made #fider oath; that | am an officer or director
af the cerporation or the sceiver oPfruste; ed 1o execute this report as required by Chapter 607, Florida Statuteg and thaifMy name appears in Block 10 or Block 11 1f
changed, or on an attaghment wjh an Azl other like empowered.

SIGNATURE: 7420 RE REQUIRED

SO CP35%

E ERPOR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Daylirna Phona #

2003 FOR PROFIT CORPORATION FILED :
]
»
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am :
DOCUMENT #.—~ PO0000065022 ecretary of State .
1. Entity Name 04-30-2003 90051 033 ***150.00 )
665 INVESTMENT INC
Principal Place of Business Mailing Address
3012 NW 2 AVENUE AH2 NW 2 AVENLE 11”3{318
MIAM! FL 33127 MIAMI FL 33127 R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1021546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. fm = . Name e - o o o
PILOTO' JuLio Street Address {P.0. Box Number is Not Acceptable)
3012 NW 2 AVENUE
MIAMF FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ( am famniliar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signatura, typed or printed name of registared agent and title if applicable. {NQTE: Registerad Agent signature raguirad whan reinstating) DATE
: FILE NOWI! FEE IS $150.00 , . o
= . Ei
After May 1, 2003 Fes will be $550.00 e o o O Rt 2
Make Check Payable to Florida Department of State
'1»0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST O Delete me O Change [ Acdition | &
NAME PILOTO, JULID NAME 2
stReeT aporess | 3012 NW 2 AVENUE STREET ADGRESS 3
orv-s-ze | MIAMI FL 33127 OITY-5T-2P S
o
TITLE D 3 Delets TITLE O change [ Addition %
HAME PILOTOQ, JULIO NAME
sTREET A00RESS | 3012 NW 2 AVENUE STREET ADDRESS
CITY-81-21P MIAMI FL 33127 CITY-ST-21P
TILE T oelete TITLE B change [ Addition
—NAME—— HAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS , < STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
"y



