| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90263 036 ***150.00
SUTTONWQOD INVESTMENTS CORP.,
Principal Place of Business Mailing Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suile, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1061363 Mot Applicable
i t i t i
ap Country Zip Country 5. Certificate of Status Desired . [J  _ $Bf75 Addmonai
b - . . . R N - Fes Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
Nam : {
RODRIGUEZ, JOSE DMhloons  Sonchwez-
Street Address (P. O\de Number is Not Acﬁtab\e)
150 ALHAMBRA CIRLCE BN el S
STE 1270
CORAL GABLES FL 33134 City . - FL Z_i;%)Co [2
I Y e K
8. The above named entity submits this statement for t urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe, :
SIGNATURE ’_\Y\\‘QQVDS SOW‘L)’LQJZ/ 9‘7 0D
Signatura kiypsd or printed name of registersd gam%d tile it é)u\icabla. (NGTE\Figgisterad Agent signature requirsc when reinstating) T pare
i
AﬂF"iﬂE N?v:éns I::EE Iﬁ;?s&gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w e ) Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD ] Delete e [l change [ Addition
NAME DEFORTUNA, EDGARDO NAME
staeer anoress {1300 BRICKELL AVE. ' STREET ADDRESS
CITY-§T-7IP MIAMI FL 33131 CITY-§7-2IP
TITLE . [ pelste TITLE [J change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e ] —— _ CITY-57-2IP .
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-ST- 2P
TITLE {1 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 20 CITY-ST-7IP
L O] Delete TITE [ caange [ Addition
NAME 3 NAME
STREET ADCRESS . STREET ADDRESS
CITY - ST-2IP CITY-ST-ZP
TTLE * 3 celete TiTLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-§T-7IP . ; CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment withan address, » Qther like empowered.
SIGNATURE:
. Daytime Phone #

AY 0118120

CR2E034 (10/02)



