N FILED
003 FOR PROFIT CORPORAT :
u"lzl|‘|)=om\(znl?.usﬁ.«|sssc|aE|=gme (:l%'fa Jan 17,2003 8:00 am

~ Secretary of State
ME
Plgf?ﬁgNg‘r’ne NT # P01 000054734 01-17-2003 90048 036 ***150.00
THE BIG THREE INVESTMENTS AND MANAGEMENT, INC.
Principal Place of Business Mailing Address
13960 SW 47 ST 13930 Sw 47 ST
SUITE 203 SUITE 203
S LR AR ER AR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING éHANGES
City & State City & State 4. FEI Number Applied For
65—1 109539 Not Appficable
Zip oo ~ Country ’ ) Zip T T 77T |l Country T T N o T $8.—75 Additional '
5. Certificate of Status Desired | Foe Hequiret; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASANAS' ELIO G Streal Address (P.O. Bex Number is Not Acceptable)
113930 SW 47 ST SUITE B-203
<MIAMI FL 33175
, Gity FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
. Elect - )
At May 1, 2000 Fae wil e 55000 e s 1 $500
Make Check Payabile to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 pelete TITLE [ change ] Addition S_ ‘
NAME CASANAS, ELIO G NAME S
streeT aD0RESS | 13930 SW 47 ST SUITE 203 STREET ADDRESS 3
orv-st-zr |MIAMI FL 33175 : CITY-81-2P <
3]
TiLE |ov ; 1 Delse TILE [Jcrange ] Addin | &5
NAME JIMENEZ, RUBEN NAME
sTreeT ADDRESS 113930 SW 47 ST SUITE 203 STREET ADDAESS
" CITY-ST-21P MIAMI FL 33175 - — S —f civ-si-zp - fe e - - - . —_ == v
TMLE D O Delete TILE ' O change [ Addition
NAME SIBLEZ, RODOLFO R NAME
STREET ADCRESS |13930 SW 47 SUNE 203 STREET ADDRESS
cry-sT-zp - |MIAMI FL 33175 CITY-ST-2IP
TILE [ petete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TMLE ) [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
A ’/é/éj SN 583 400

ECTOR Date Daytima Phons &

SIGNATURE:




