2001 UNIFORM BUSINESS REPORT (UBR)

FILED ]

May 23, 2001 8:00 am’

DOCUMENT # PO0000091582 y

1. Ently Name Secretary of State
APHRODITE INVESTMENTS, INC. 05-23-2001 90216 001 13,650.00

Principal Place of Business Mailing Address

343 ALMERIA AVENUE T ALMERTTAVENUE:

CORAL GABLES FI. 33134 CORALGABLES F-39+34—

i s ORI R TR
PO W 2z Stveet e samc '
Sz;e Aplé(etc ( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oD
City &_State City & State 4. FEI Number Applied For
H 1 i, I‘Lz ¥ |Not Applicable
P 5—6 qs Country 4ip Country 5. Certificate of Status Desired O ?ge.;esq (ﬁ;ﬂed‘;iional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Spegel & virera pA.

0. Box Number is Not Acceptable)
22 Stféet

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE Street Addre:é(f
CORAL GABLES FL 33134 4

Floy”

”/ . City Migwn JL Zin %:EHS

8. The above named emi%su]‘)mits triis at
e

%

SIGNATURE

nifor the %r%)se of changing its registered office or registered agentWﬁte of Florida.

Sélg:{’;lure typed omwwywmﬂ BW E 'ﬂfpdx?mlsxrad Agent signature required when relnslﬂllng) / DATE

,

9. This f:.orporatlc')n is eligible to sat:sry its Intangible FILE NOW!I! FEE IS $150.00 10./Election Campaign Financing $5.00 May Be

Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e b 7 Delete TILE [ change [} Addition | S
NAME Sanchez, Elsie HAME S
STREFT ADDRESS 1840 SW 22 Street > 4th Floor STREET ADDRESS g
CrY-5T-2P Miami, Florida 33145 CITY-ST-2P &
TITLE [ Detete TITLE [ Change  ([] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delata NLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
THLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify

indicated on this report or supplemental reppe-
of the carporation or the receiver or trustegfempogered to execute thie repght as required by Chapter 607,
changed, or on an attachment with an, address, with all other iike empywefad”

SIGNATURE:

foy the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
true and accurate ahd that my signature shail have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ Elsie. Sanchue 4|zalol

.
SIGNATURE AND TYRED INTED NAME OF srauu{a of \ \on nm:cron

Data Daytima Phone #




