2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P01000022889 s Secretary of State

1. Entity Name 05-05-2003 90195 026 ***150.00
HAMPTON FLORIDA INVESTMENTS INC.

Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE T .
MIAMI FL 33131 MIAME FL 33134
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
. 01%16150 Not Applicable
- - : —
Zip ) Country L ap Country 5. Certificate of Status Desired- - . T .$8.75 Additional
- e e e | - - - Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent

Name - i
Mildaros . Sanchez,
BAYONA, JUAN PABLO L HAGros - o0
1300 BRICKELL AVENUE sreet AsdesRy kO AT AR YL

MIAMI FL 33131
S * Miams FL | "1 3|

8. The above named enmy 9 or the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE {
. . 5‘\6nalure, typed or printed name of ragistered agf.m and title if aphcabla. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 K_/) ‘ . ‘
N 9, Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSD T Detete TILE [ Change  [] Addition
NAME GARFUNKEL, RAFAEL NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
cITy-ST-21P MIAMI FL 33131 CITY-ST-2IP
TILE D [ Delete TILE O changa [ Addition
NAME GARFUNKEL, DIEGO NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-S7-2P _MIAMI FL 33131 CITY-ST-2IP
TTLE ; O Delete TILE O Change (1 Addition
NAME “ NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7P ! CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
OTY-ST-21P CITY-51-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP

12. | hereby certify that the information supplied with His filingfHoes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on tms [Epe UEpkemental report i ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
y xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachrmdbi er like empowered.
SIGNATURE : REQUIFAF eL  6ArFvvie ¢ }'A)‘/ﬁ 3 304=35/-/400
NATURE AND TYpED O PRINTED NKME JOF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

118120

AY

CR2E034 (10/02)



