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51

2001 UNIFORM BUSINESS REPORT (UBR)

'BocUMENT # POO000106911

1. Entity Nama

LAUDERHILL FL-33319 - -

-

INVESTOR ONE FINANCIAL CORP.
Principai Place of Business Matlling Adqress - i
3810 INVERRARY BLVD SUITE IS 3610 INVEHRAhY BLVD SUITE 306 - R

I'LAIJDEHHIILI.'\FI.mis-“j : S

2. Principal Place of Business 3. Mailing Address

S

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-15-2001 90040 024 ***150.00

AT

N

B
-

N

Svita, Apt, #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Appliad For
bs- oSy blL] Not Appticable
P4l o] Zi Coul
e ountry e niry 5, Centilicate of Status Desired O $8'75 A‘ddltlonal
Fee Required
i = ... G..Name and Address of Current Reglstered Agent . - . 1. Name and Address of New Reglstersd Agent
r"""ﬁdﬁNr&z,Tﬁ.ﬁ — ’"CE:ESO; ST T b e T T T - e
: Street Address (P.O. Box Number is Not Acceplabls)
100 SE 2ND STREET SUITE 3400
MIAMI FL 33131
City FL Zip Code
8. Tha above named enlity submits this slatement for the purpose of changing ils recistered office or registerad agent, or both, in the State of Floriga.
SIGNATURE .
Signatura, typed of printad name of legistarad egent and liths it epplcable. (NGTE: Re jistaract AQant Lignamyre naguited whn reinstating) DATE
8. This corporation is ligibie 1o salisly its Intangible FILE NOW!!! I“EE IS $150.00 10, Etection Campaign Financing ' .

Tax fling requitemens and alecs 1o 4o 5o. After MAY 1, 2001 Fee will be $550.00 Trost Fond Gontrougon, $5.00 hiay 80

{Soa criteria on back) O Make Check Payable ro Department of State
‘11. L . OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 —
T 1o ~ B peee TE LA G.er- R0 O Change [ Addition §
woe ' MORMENEO, CARLOS UL g FRESIOEMT 4 1§ FLOOL S .
sthier bovess | 3810 INVERRARY BLVD SUITE 306 smeeranoniss |11 BROADIUILI 3
er-st-22 | LAUDERHILL FL 33319 CITY-ST-2P New! York W 1OOOL o
Tme O telete TLE [Jchange [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-§1-2P N CITY-S1-2P
TILE . - O Detate . _J TmE _ Dthange [ Adoition |
NAME A o RAME 1 o o
$TREET ADDRESS | T STREET ADDRESS
CTy-SI-2p ChY-sT-2F
me ) E \ [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-47-3P
mE [ Detsts HILE O change O Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-SI- 2P CITY-51-2P
TILE O pelste 133 [ cCrange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-21P ITY-31- 2P
13. | heredy ceﬂigllhai the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on is repoit or supplementa! report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an oHicer or director

of the corporation or tha receiver or truslee empowered 10 exacuts this report as fe quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachmant with an address, with all other ke empowerad. L3 -0 S (

-
SIGNATURE: > 4-1n-0) A4 - =184,
SGNATURE © WAME OF BIGNING OFFICER QRfinr ECTOR Datr Dartime Phons ¢ l

i S

o odER %




