2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CULIACAN INVESTMENTS, INC.

DOCUMENT #  P01000065507 ~

/

Principal Place of Business

430 GRAND BAY DR. #300
KEY BISCAYNE FL 33143

Mailing Address

430 GRAND BAY DR. #301
KEY BISCAYNE FL 33149

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. ¥, etc.

Jul 04, 2002 8:00 am
Secretary of State

s

/ 05-29-2002 90689 004 ***550.00

. 37863

UMD

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
Not Applicable
Zip Country Zip Country 5. Coficate of Status Desied  [] 9B+79 Additional
Feoe Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name L N
==k == . B - = - -
AMKGS-REGISTERED AGENTS, NG~ =~ ~rmmommmom = — .
GS . AGENTS; ING ) Street Address (P.C. Sox Number is Not Acceptatle)
2250 SUNTRUST INTERNATIONAL CENTER
. ONE S.E. THIRD AVENUE
¥ MIAMI FL 33131 = S Code
\ v FL [
8’ The above named sniity submits this stalement ter the purpose of changing ita ragistered office ar registered agent, or both, in the State of Florida.
"
SIGNATURE
Signature, fyped or printed name of registerad agent and hitle .t applcable. [NOTE: Regisierad Agenk signature required when remslating) DATE
8. 1Thisrclzlor.uoratir?n is eiigibl;s tv;r satistyci:s Intangible FILE NOW!!Yi FEE IS $150.00 10. Election Campaign Financing §5.00 way e
ax filing requirement and elects © do so. ARter May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
(See critaria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D {1 Delete TITLE ) change [ Agdition | S
NAME SALAZAR, LUIS FERNANDO o - M G . _ &
“Seekr aoéésS |~ 430" GRAND BAY DR.™#301 - - STREET ADBRESS - §
CIFY-57-2P KEY BISCAYNE FL 33149 CITY-5T-2P w
o«
TME ] Delete TTLE O orenge [ Adaition | G
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-SE-21P
TILE [ Detets TITLE [ chnge  [J Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
ey ST-2P CITY-5T-2IP
g 3 Dsiet: TmE Ol Change £ Aadilion
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
WILE 3 Cetets TITLE [ crange [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS |
GiTY-$T-2P CIFY-ST-2IP '
mLE 3 Detete TME [l change [ Additian
HAME NAME
STREET ADDRESS R STREET ADORESS
GITY-ST-2 L sz = Hzcme.stize < B MRS T

SIGNATURE:

13. | hereby cerify that the information supplied wilh this filing does not qualify for the exemp

" indicatéd on this report or supplemental report is true and accurale and that my signature sh

.- of the corporation or the receiver or trustée empowered 1o éxecuts this report as required by Chapt
changed, or on an attacnment with an address, with all other like empowared.

tion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
all have the same legat effect as if made under cath; that | am an officer or director
or 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

24 May 2007 (700) 223770




