' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P01000057481 ecretary of State

1. Entity Name 04-09-2003 90169 025 ***150.00

1140 TOWERS INVESTMENT, INC.

Principal Place of Business Mailing Address

1140 WEST 50 ST. PQ BOX 940291

MIAMI FL 32175 MIAMI FL 33194

2. Principal Place of Buginess 3. Mailing Acdress “"“Il“”"m "l“ Ilm "m Ilm Ilm I”H ’"" Il"l ml‘ HIHIII
Suite, Apt. #, etc. Suite, Apt, #, stc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65—1 1 13250 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired l:] $8'75 ﬁfddit.ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESTRE, OCTAVIO E ESQ
PENTHOUSE SIX, 2600 DOUGLAS ROAD

Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City 7 FL Zip Code

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

SIGNATURE '
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registersd Agent signatura required when reingtating) DATE
FILE NOW!! FEE IS $150.00 ™
) - N 9, Flection Campaign Financin
Atter May 1,2003 Fee will be 3550.00 Trust Fund Coawtrigbuiion ° O fg-tg!(tlohll:‘;ss °
Make Check Payable to Fllnrlda Department of State ) ’
10. ] OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 Delete TLE [ change [ Addition
NAME ONZALEZ, RAIMUNDO NAME
seet aocress PO BOX 940291 STREET ADDRESS
CITY-57-21P JIAMI FL 33194 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-§T-2IP
TITLE ) elete TINLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIRY-5T-ZIP
TME [ Dalete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like ermpowered.
2/2>/3 So5-200 ¥oF0

ANDTYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Do / Daylima Phana #

12. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed, or on an attachment with

SIGNATURE:

CHLTOA)

1v

CR2E034 {(10/02)



