oo FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000065438 - / 05-29-2002 90687 013 ***550.00

1. Entity Name

HERMOSILLO INVESTMENTS, INC.

A

Pr‘n,ncipai Place of Business Mailing Address 3 7 8 6 4
430 GRAND BAY DRIVE 4301 430 GRAND BAY DRIVE #301
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2, Prinoipal Flace of Business _ 3. Mailing Address ”"”"l “l "‘I”"""m m" I"" ""l mlmlu I|||| m" IIU ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 : 4. FEI Number Applied Far
. . P . et e - -t - -~ Ixc{Not applicabla
Zip Country 2ip Country o . $8.75 Acditional
5. Cartificate of Status Desired Oa Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
- — Name
== AMKGS REGISTERED-AGENTS - INC.——~—— —~ e e L —
Street Address {P.CQ. Box Number Is Not Accepilable) )
2250 SUNTRUST INTERNATIONAL CENTER el S
ONE S.E. THIRD AVENUE R N P e e
MIAM' FL 33131 City FL I Zip Code

8. The above named entity submils this statement for ths purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
” Sigraiura, typad or printed name of regislsred agent and tire d appicable. {NOTE: Registerad Agent signatuie required when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax 1i|in§?requirememgand slects loyda $6. Q‘ After May 1, 2002 Fee wlllshe $550.00 18 $‘Iecunn Campaign Financing O $5.00 May Be
B rust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O neiete TITLE [ Change (] Addition
NAME SALZAR, LUIS FERNANDO HAME
sweeer sconess | 430 GRAND BAY DRIVE #301 STREET ADDRESS
Y -§1-2P KEY BISCAYNE FL 33149 Oy -$1-2P
ME 3 Detetz TiLE ) o _Ochange [ Aadition
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CTY-57-2P
e ) O vetere me {JChange ] Additicn
HAME NAME )
SIREET ADDRESS |© - e -STREETADDRESS | — - - - -
Cily-ST-2P ' CITY-s1-29 .
TITLE [ petete TINE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P
TIME O pelets TITLE [ change [ Acdition
HAME NAME
STREET ADDHESS STREET ADDRESS
CIry-ST-2P CITY-57-2P
me O Datete TMLE [ cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CTY-51- 2P

13. | haraby cerity that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attachment with\a?dress, with all other like empowered.
4

SIGNATURE: ___ S0 @b S ARED)
BIGHATUREAND mo{mWEo OEMGER OR OIRECTORA

CR2E034 {9/01)

Jul 04, 2002 8:00 am
Secretary of State




