FILED 3
k]
2003 FOR PROFIT CORPORATION i
n
L ]
UNIFORM BUSINESS REPORT (UBR Apr 15, 2003 8:00 am ;
DOCUMENT #  P0O0000106911 e ecretary of State |
1. Entity Name 04-15-2003 90093 029 ***150.00
INVESTOR ONE FINANCIAL CORP.
Piincipal Place of Business Mailing Address
477 SO. ROSEMARY AVE. 477 S0. ROSEMARY AVE.
STE. A7 STE. 217
i e ”lmm H] "m Ilm III“ ""l "m ‘"“ ||"| I”‘l "m ”m ”“ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appiied For
65—1054614 Not Applicable
Zi Count Zi Count it
P unity <P ounty . Certificate of Status Desied ~ []  D8-7D Aditional
. Fee Required
e oo -B..NAme and Address of.Current Registered AgenteSmSe. onrimmma| ot o madm?e Name.and Address of New-Registered Agent_. . ——mon— |2 %
Name .
BONNER, R. LAWRENCE ESQ
Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET SUITE 3400
MIAM! FL 33131
City FL Zip Code
8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of regist_garecl agent.
A 1‘.
SIGNATURE H
Signature, typed or printed name of registered agentl and title if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW!!: FEE 1S $150.00 Pl .
n [ 9. Elect ign Fi i
 AfterMay1,2003 Faowill be$55000 | | et oo 0 Rl ey e
Make Check Payable to Florida Department of State“ ;
10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 Delete TMLE O change (3 Adettion | &
HAME BATLLE, MAURICIO NAME =)
smeeTanorzss | 477 S. ROSEMARY AVE. STE. 217 STREET ADORESS 3
orr-si-ze | WEST PALM BEACH FL 33401 CITY-ST-2P 2
o
TITLE . O petete TIMLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-57-2IP CITY-5T-21P
THILE . e = T Delee T ITE - e e s D D T T TCChange.. ] Addon A :
NAME ' NAME
STREET ADDRESS - . STREET ADDRESS
CiTy-S7-2IP CIvY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P = CITY-ST-2IP
TITLE 3 Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify thgazi'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made unger oath; that | am an officer or director
of the corporation or the racelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment wj ddress, with allﬁike empowered.
.
. A H - 15’! f"‘" T . — -
SIGNATURE: Su:t!uws-aluuwu . ‘%ﬂ_n%w;ﬁ MAURI0 0 BATUE L”IO(().?n Bol &34 - 3419
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCala Davtime Fhona #




