2002 UNIFORM BUSINESS REPORT (UBR)

e e

FILED

DOCUMENT # P01000032272

1. Entity Name

EBR INVESTMENT CORP.

ecretary of State

04-24-2002 90338 012 ***158.75

Mailing Address
613 OCEAN DRIVE #30
KEY BISCAYNE FL 33149

Principal Place of Business

613 OCEAN DRIVE #30
KEY BISGAYNE FL 33149

O

Apr 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
IVE 2121 PONCE DE LEON BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

10M 10M

City & State City & State 4. FEI Number Applied Far
KEY BISCAYNE, FL CORAL GABLES, FL 65--1089008 Not Aopicabis

Zip Country Zip Country et - $8.75 Additional

33149 33134 5. Certificate of Status Desired ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISICOFF & RAGATZ, P.A.

1101 BRICKELL AVENUE SUITE 800
SOUTH TOWER

MIAMI FL 33131

PRATS, GABRIEL

Street Address (P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD., #240

FL [557%

-
" CORAL GABLES

8. The above named entity su

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typad of prmtejfaﬂﬂ!ﬁﬁﬁ agent and lille it applicable.

{NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) m

FILE NOWIl! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE )] ] Delete TITLE PD X Change [ Adition

NAME BALAREZO, EDUARDO NAME BALAREZO, EDUARDO

streer anoness | 613 OCEAN DRIVE #3D STRETADORESS | 613 OCEAN DR #10M

CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST-2P KEY RISCAYNE i FL_33149

TITLE [ pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP /

TILE [ Detete TITLE ) O change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O pelete TNE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIy-87-2IP

THLE ] Detete TITLE Cchange  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the-fiformation supplied with this filing does not gualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under sath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered ocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a@achment with an address, with gl othef like eqnpowered.

, PN
SIGNATURE: b@ A or

Date Daytime Phone #

LZeoveC W

\j

<

CR2E034 (9/01)



