2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

Secretary of State

02-12-2003 90113 045 ***150.00

DOCUMENT #  PO1 00002401 1

1. Enlity Name
INVESTMENTS 17, INC.

Principal Place of Business Mailing Address
13764 SW 11 ST C/O NORMAN S. WEIDER. ESQ.
MIAMI FL 33184 ’ 100 SE. 2ND STREET, SUITE 3950
2. Principal Place of Business 3. Mgiling Address —
</f, %«Jm«q Je JewTA
Suite, Apt. #. etc. S‘f‘géﬁtae“"sw WSt [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MiAM) U 65-1142581 Not Applicable
Zip Country Zip ) ' Country . ) 8.75 Additional
) o ] ’_33 \ ng U__%A . 5. Certlflcal(_e“of St?tus Desired ] E&Heg%@é'—‘ L
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
) Name
WBDER' NORMAN § ESQ. Streel Address (P.C. Box Number is Not Acceptable)
100 S.E. 2ND STREET
SUITE 3950
MIAMI FL 33131 City FL | ZpCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and litla it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
1
Aﬂ::'iﬂEa;lg\gO(:a E::EE \Elﬂsgégg.oﬂ 9. Election Campaign F.inancw'ng $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS P l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVID % Detete TITLE PyT b [Change [ Addition
NAVE SAIRS, SALVADOR NAME SATAS  SALVAMNOR
STREET ADDRESS | 13764 SW 11 8T sweeraooiess | \3¥M S ] SE
CITY-ST-ZIP MIAMI FL 33184 CITY-5T-2IP Miamy | SO IRV R Y
TITLE [ elete TLE ) [P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
T T T =TT T T 1 Delete B BT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TMLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ’ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP . CITY=$7EP

t glalify f e exggmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trueldnd accurate gnd thal my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empower: re og as requfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with i mgowe

SIGNATURE: ___ SIGNATUE |

SIGNATURE AND TYPED QR PRI}ITED NAME OF SIGNING OFH&WH ¥ Date

Daytime Phone #

 mp——

12 S ReV] |

nY

CR2E034 (10/02)



