FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)_

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT # P0O0QOOIcbqy

1. Entity Name

v

L NVESTOL. OE FruAnaIng G oep.

05-13-2002 90158 025 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principat Place of Business

419_3S0. RoSEMAeY

3. Maiting Address

AvVeE
Suite, Apt. £, etc. .

SUITE a1

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

Cit &6@0 B F City & Stale 4. Fg N mbefo b l_' Applied For
. F!U’ﬂ EPI"O.H . C SJ’ t Sl-( i Not Applicable
Zip Countr Zip Counlry _— - ) $8.75 adgitional
3 3(4_ 0 i Uéﬂ 5. Cenificate of Status Desired O Fee Reguirad

DO NOT

—
*

#

WRITE
IN THIS SPACE

< T A s s LS S i

e = —7, Name and Address of Current Registered Agent. -

Name

Lhwrete R. Bouuer. ESQ.

S

| Swect Address (P.O, Box Numer is Not Acgepiable
I o Y I VS )

mTtE 3400

City

AATETOY

FL | 8% =

8. The above named ¢

SIGNATURE

Nty submits this statement for the purpose of changing its registered office or registel

red agent. or both, in the Slate of Florida,

Signatute. typed or printexl name of sagisleeed agent ar

e bitle if applicabie,

INQTE: Registared Agent signaire reruired when reinstating)

DATE

8. This corperation-is eligible to satisty its Intangible .
Tax fihng requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

"+ (See criteria on back) ‘ [

11, OFFICERS AND DIRECTQRS ? —

TITLE PRESIDENT T S

HAME MAURILIO BATLLE HAME ‘ Q

swiet ks | {J30) So . E.OGEN\RQH Aue , STE Qg STREET ADDRESS 0

cY- 512 W. PalLm BEPLY Fu 334} }ovsw %

T 1 o
LE TTLE o

NAME HAME O

STREET ADDRESS SIRLELADDRESS

CITY- ST 210 Oty ST- 7P

nig uie

NAME HAME

STREET ADDRESS T o T T T MR anneess [ g O 5 0 g ' RN (Y

— arv-st-ze DO NOT WRITE

" - IN THIS SPACE

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITV-51. 7P Y-S0

nne e

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21F CIFY-ST-2iP

TITLE TITLE

NAME HAME,

STREFT ADDRESS STREET KODRESS

CUY-ST- 2P Y5120

13. | heraby certify thal the information suppfied with
indicatéd on this report or supplemental repart is
of the corporation or the r

altachment with an acddress, with all other like em

SCRIVEN or bustee empowered (o oxecuto this r

this filing does not qualify for
true and accurate and thi
eport as required by Ch
powered,

the exemption staled in Section 119.07(3)()
at my signature shall have the same legal offect

. Florida Statutes. | lurther cenify that the informalion
as if made under cath; that  am an afficer or directar
apter 607, Florida Statutes: and that my name appears in Block 11 or on an

SIGNATURE: M#
GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4- IQ'»O& Sl -§34 - 3am

Diaytne Phone #




