2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000071498 « - Mar 26, 2001 8:00 am
il Secretary of State

0157302

INSTITUTIONAL INVESTORS PARTNERS INC. D5 2001 SOTH 040 =150, 00
Principal Place of Business Mailing Address
2045 TIGERTAIL AVE 2045 TIGERTAIL AVE
MIAMI FL 33133 MIAMI FL, 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Apblied For
— 02 é yOJ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ~ -
Bm’ H|CARDO Street Address (P.O. Box Number is Not Acceptable)
2045 TIGERTAIL AVE ' e ® plabe
MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printed name of registared agent and titls if appl‘:cablr' “[ (NCTE: Registsred Agent signatuw.lired when rainstating} GATE
9. This F:_orporat\'(.)n is eligible 1o satisfy its Intangible E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After 001 F . Trust Fund Contribution. 0O Addedto Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dalete TITLE Ol Changs [ Adcition

HAME GRUBER, RICARDO NAME

streeT aooress | 2045 TIGERTAIL AVE STREFT ADDRESS

CITY-5T-21p MIAM! FL 33133 CITY-ST-2P

TMLE 7 Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3-2IP

TME . Doeee _ fme = _ ) e [ Change [ Addition
" NAME ' NAME

STREET ADDRESS | : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TILE O Change [ Addition

KAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2iP _

TTE [ Delete TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME i KAME

STREET ADDRESS STREET ADDRESS

Ciy-S1- 2P N CITY-5T-2IP

13. | hereby certify that the informatiog sugplied 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 supplepnenal report is true and accurgle and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver br tistee empowered tpexendl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi N address, with alk e gmpowered.
Pledidst- 3045/
¥

\
Cate Daytirnea Phona #

SIGNATURE:

SIGNAT"RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ffjf o A0A . VA e T




