2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

PE(HJH%JMENT # P0O1000065438

HERMOSILLO INVESTMENTS, INC.

Secretary of State

03-24-2003 90248 007 ***150.00

Principal Place of Business Mailing Address

430 GRAND BAY DRIVE #301
KEY BISCAYNE FL 33149

430 GRAND BAY DRIVE #301
KEY BISCAYNE FL 33149

bUU192%%

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AMKGS REGISTERED AGENTS, INC.

2250 SUNTRUST INTERNATIONAL CENTER
ONE S.E. THIRD AVENUE

MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zi Count Zi Count . iti
i ountry P euntty 5. Certificate of Status Desired g - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
the cbligations of registered agent.

SIGNATURE

q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or primtad nama of registerad agent and tdle if applicabie

(NOTE: Registered Agent signature requirad when reinstating) DATE

- FILE NOW!I! FEE IS $150.00
. After May 1, 2003. Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [Jchange [ Addition
NAME SALZAR, LUIS FERNANDO NAME
STREET ADDRESS | 430 GRAND BAY DRIVE #301 STREET ADDRESS
orv-st2p | KEY BISCAYNE FL 33149 ciTY-r-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS ~ et . P STREETADDRESS | L L. _ )
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {JChange  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THIE 1 Delete TRLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowaered to execute this re

does not qualify far the exemption stated in Section 118,07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have ihe same legal effect as If made under oath; that | am an officer or direcior

part as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an allachment with an address, with all othes like empowered.

(IRER /[ Salazac

SIGNATURE:

u-,ﬁmg

QFFICER OR DIRECTpa

Date Daytima Phore #

(o N ~1="a0/s}

Avd

CR2E034 (10/02)



