2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # PO0O000071593 May 16, 2001 8:00 am
t. Enty Namo - Secretary of State
DISTINCTIVE PROPERTIES & INVESTMENTS CORP. 05-16.2001 O0A%9 029 150,00
Principal Place of Business Mailing Address
7590 SOUTHWEST 159TH PLACE 75% SOUTHWEST 159TH FLACE
MIAMI F: 33193-2029 MIAMI F: 33183-2929 uuuaubuo
> s ENEAARA RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS BPACE
City & Siate City & State 4. FEI Number- . Applied For
A;{’ /02 gz ?j Not Applicable
Zp Counlry Zip Country 5. Certficate of Slalus Desied ] fg;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e "™ L€, 755

" SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ' 7550 Sl NG A

: Y L FL | “5%%2

Street Address (P.O. Box Number is Not Acgeptable)

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

7 Loy & sy 2 St

‘SIGNATURE

Signature, tprma of registerad agen and tite if applicable. (NOTE: Registered Agent signatute required when retnstating) < DAJE
. e e . "m
9, “Trh\sfﬁprporatit?n is ellgqu: tcl) sahsty(njls Intangible FILE N?W...‘E FEE IS_ I$1 50.000 o 10. Election Campaign Financing $5.00 vay Be
ax i Ing rgquurement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD _ [ Delete TILE O Change [} Addition | &
NAME CATASUS, LUIS E NAME S
STREET ADDRESS | 7590 SQUTHWEST 159TH PLACE STREET ADDRESS 3
CITY-$T-2IP MIAMI F: 33193-2929 CITY-ST-71P a2

o

TITLE O oelate TILE O Change [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TITLE O celata TITLE [JGhange [ Adation
NAME I ) NAME B _ ~ N 1
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
TITLE [ Delete MLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP : CITyY-S1-2IP
TITLE 1 Delete TIILE [dchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF GITY-ST-2IP
e 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i# CITY-S1-2I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and thal 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an addresge#ith all olher like empowered.
SIGNATURE: d/:;ﬂ/bﬂ v, ///M S )7 D5 >

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date # Daytime Phone #




