C FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

ecretary of State

DOCUMENT #

1. Enlity Name

PO0000111581

AOL INVESTMENTS CORP.

_'

AV £958820

04-23-2003 20241 008 ***158.75

"

Principal Place of Business
6500 N.W, 72 AVE.
MIAMI FL 33168

Mailing Address
6500 N.W. 72 AVE.
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, stc.

Suite, Apt. #, etc,

[[] CHECK HERE JF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
61 1403832 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 Additional
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme b e - T

GONZALO M. LAGE

Street Address (P.O. Box Number is Not Acceptable)

6500 N.W. 72 Avenhue

City Zip Code

FL

Miami

33166

8. The above named entity submits this stat
the obligations of registerad agent.

SIGNATURE

4/21/03

enl for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or pﬁted narme of registered agenl and title f applicable,

[NCTE: Regislered Agent signature required when reinstating} DATE

, FILE NOW!! FEE IS $150.00
» < After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE DP N Delete TTLE President [3 crange XAddmon 3
NAME ORTEGA, L.C. NAME Gonzalo M. Lage g
STREET ADORESS | 6500 N.W. 72 AVE. STREETADDRESS | 6500 N.W. 72 Avenue Y
orv-st-ze | MIAMI FL 33168 OITY-ST-7P Miami, Florida 33166 i
THE (3 Delete TMLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§7-21P

Tme - U] Detete . . —F TMLE_ _ [ GChange [ Addition
HAME B NAME T Tt T o

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

TILE 1 pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP BITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2P

1iLE O pelete TINE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oily-sr-zp CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empower,
changed, or on an attachment with an address, witl

to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
| other like empowered.

PR 200D
SIGNATURE: LARE &nzanb)MRICAGE, president 4/21/03 (305) 436-9787
SIGNATUREANBFAPEO-OR PRINTED NAME OF SIGMING OFFICER OR DHRECTOR Date Craytime Phone #




