FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION _ Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.01.2003 90900 031 ***150.00
DOCUMENT # P01000030181 '
kﬁ?w r|\‘I;Im\r;'eESTMENT‘.i, CORP .
Principas Place of Business Malling Accress J u 1 16540
19421 SHERIDAN §T 19421 SHERIDAN 5T
PENBROKE PINES, FL 35352 PENBROKE PINES, FL 33332
e | [
1 S E'e' Apt §. #1c. s‘i%pf" #. et [0 CHECK HERE IF MAKING CHARGES
MTAMI, FL Wi, ro e 6 51089367, o Anpiod
3 ;'f 96 Country 2'5 3196 Gountry 5. Cerlificate of Stalus Desired [ Fﬁ-;ﬁsq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAMIREZ, CARLOS E
16771 SWw 106 TERR“ACE STE 102 Street Address (P.Q. Box Number is Nol Acceplable)
MIAMI, FL 33196 .

City FL Zip Code
. ‘| 8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swyrualu, vdd o prinad nemd of regtkd agant and K § o calie {NOTE: Rageiared Aganl Signaiun Muuirdd whan minsating) DAJE

#. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Addedte Fees
ARG - T B h L i i AT pl e

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFGERS AND DHRECTORS IN 11 .
1IE D ) Delete TMLE (O Change [ Addtion S._
NAME MOMTSERRAT, CARLOS ER HANE =]
SIREETADDRESS | 16771 SW 106 TERRACE STE 102 STREET ADDRESS g
CiIv-51-21P MIAMI, FL 33196 ciy-s1-2p a
e D 1 Delete e D) Clamge 1 Addtion g
NAME RAMIREZ, EUKARIS HAME
STREET ADDRESS (15771 SW 106 TERRACE STE 102 STREET ADDRESS
otv-s1-2p MIAMI, FL. 33196 Cav-§t-2P
1LE O3 Delete MLE [] Ghange [} Addticn
WANE NAME
STREET ADDRESS STREET ADDRESS
CIty-51-20 cnY-51-2p
TME [ Delete MLE OcChange [ Addrion
NAME WAME
STREET ADDESS STREET ADDRESS
ciy-st-21b cy-S1-2P
e 1 belete ME [OCtange [ Addtion
NAME HANE
STMET ADDRESS STREEY ADDRESS
cv-s1-1p CNY-51-21P
TITLE [ betete MLE [JChange [ Adaticn
NV HANE
SIREET ADDRESS STREET ADDRESS
Cy-s1-2p CRY-51-2P
12. | heredy certity that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information

indicated an this repor of supplemental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer o director

of the corporation or truglee empowered 10 éxecute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 111

changed, or on an an address, with all otherlike empowered.

A
SIGNATURE: @ pnlos ,&an&z G303 2009037 Y
TURE AND TYPED OR PRIRT ED NAME OF SGNING OFFICER OR DIRECTOR Cam Caryirra Prane 4 J




