2003 FOR PROFIT CORPORATIO FILED
UNIFORKM BUSINESS REPORT (U n) Apr 04, 2003 8:00 am

DOCUMENT #  P00000079859 ecretary of State
1. Entity Name 04-04-2003 90126 027 ***150.00
LBV INVESTMENTS, INC.
Principal Place of Business Malling Address
% ALLEN & GALEGQ % ALLEN & GALEGO
601 BRICKELL KEY DRIVE. SUHTE 805 601 BRICKELL KEY DRIVE, SUITE 805 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1041558 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addl’tional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ALLEN & GALEGO Street Address (P.C. Box Number is Not Acceptable}
601 BRICKELL KEY DRIVE,
SUITE 805
MIAMI FL 33131 City FL | 2P Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerec Agant signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSD [ Delete TIE ] Change [ Addition
NAME BAKKER, LUIS G HAME
strer anoress | 801 BRICKELL KEY DRIVE, SUITE 805 STREET ADDRESS
CIFY-ST-217 MIAMI FL 33131 CITY-ST-7IP
TTLE SS [ Delete TILE [ Change [ Acdition
NAME ALLEN, ROBERT N JR NAME
steeTpoRESS | 601 BRICKELL KEY DRIVE, SUITE 805 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Detete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplie, i g does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora!lon or the receiver or fusjfe empow d to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Bleck 71 if

SIGNATURE: __SIG Ma i 3,200 S 372 2300

SIGNATURE AND TYPED OHWED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #
e N B B a J——

LHUH LGY

v

CR2E034 (10/02)



