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

AY  PLBLE20

DOCUMENT # P01000030118 Secretary of State
1. Entity Name 05-05-2003 90195 020 ***150.00
QUEEN FLORIDA INVESTMENTS INC.
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAME FL 33131 MIAMI FL 33131
I N R T g
Suite, Apl. #, etc. suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 043611155 :g::si:i :i::;me
Zip Country Zip Country 5. Certificate of Status Desired [l ?g;;g‘lﬁ:ﬂﬂlimal R
6. Name and A:‘.ldr‘;ss of:’:urrent Registered Agent 7. Name and Address of New Registered Agent
N - -
BAYONA, JUAN PABLO e Milaaros  Sanchez,
Street Addre: %Num ris Nog ble)
1300 BRICKELL AVENUE [5¢ e KETAve
MIAMI FL 33131
Cit . - - ZipCod
AR " Miami FL | "%$5i= |

8. The above named entity s, H" atemek for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

';;. 4131103

Signawre ed or printed nams of registdrod agent and tme) applicable. (NOTE: Registered Agent signature required when reinstating) D[\TE
FILE NOWI! FEE IS $1 Sﬂ.bﬁ 9. Election Campaign Financin, $5 00
After May 1, 2003 Fee will be §550.00 " Trust Fung Copntrigbution. ] O  Added tohg‘gass ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TINLE ) Change [ Addition
NAME RINCON, RICARDO NAME
streeT anoress | 1300 BRICKELL AVENUE STREET ADORESS
GITY-8T-71P MIAMI FL 33131 CITY-ST-21P
TITLE SD 1 pefete TITLE [} Change [ Addition
NAME RINCON, FERNANDO NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 . N i CITY-$T-2IP . B
TITLE s O Deete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS v STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE 3 velets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TITLE [ Delete e [1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE 3 change [ Additian
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2IP B A /—ﬁ CITY-$T-2iP

12. | hereby certify that the infg
indicated on this renort g
of the corporation or thy

ithyhis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenrlify that the information
regbrt ishrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
teg/empdwered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta / i 58, with all other ke empowered,

SIGNATURE: s NEEEBEQUIRIAR0e  nwow  Yfufes  3or-351-#o0

' s:c’nruns ANDYYPED GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #
¥,

CR2E034 (10/02)




