FILED

2002 UNIFORM BUSINESS REPORTYT (UBR
| (UBR)_ Apr 11,2002 8:00 am
DOCUMENT #  P0O1000081678 ecretary of State
FONSI INVESTMENTS, INC. ‘ 04-11-2002 90093 028 ***150.00
Principal Place éf Business Mailing Address
2655 COLLINS AVENUE SUITE 2202 2655 COLLINS AVENUE SUITE 2202
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

(T B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. - Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
l 65—' 1138826 Not Applicable
Zip Country ‘P Country 5. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
of - - S - . - - R e s—e= .| Name -. L =i- - = =
SKRLD, INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 1102
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florica.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
;'9. Ih(sf_cl;prporatiqn is e\itgibls trIJ sat\tisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¥ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD [ pelete THLE [Ichange  [J Addition
NAME URIBARRI, JUAN C NAME
sTReET ADDRESS | §16917 NW 83RD PLACE STREET ADDRESS
crr-si-2r | MIAMI LAKES FL 33018 CITY-5T-2P
TITLE vsD [ palete TITLE [ Change [ Addition
NAME URIBARRI, MAGALI C NAVEE :
STREET ADDRESS | 2655 COLLINS AVENUE SUITE 2202 STREET ADDRESS
cmv-si-2¢ | MIAMI BEACH FL 33140 eTY-s1-2
LTI vD. —_— o £ Detete  _ rTITLE o ﬁ] Change [ Addition
N NEGRIN, MARIA E v J233 (ottins A VE Ziufnl,
STREET ADDRESS | 2600 COLLINS AVENUE APT 401 STREET ADDRESS
CITY-5T-2IP CITY-ST-ZPP /’7 A EACH ”/’L 23 / 9[0
MIAMI BEACH FL 33140 1N
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CIY-s1-2IP CITY-ST-ZIP
L [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
LE [T Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHY-ST-2P
i

13. | hereby certify that the information supplied with this fl!m does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 2 accurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the rege ‘P- trustee empow o t i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Black 12 |f

- ;:::mzm,/  (Jolbree J//ZAJZWW I/

ED NAME OF SIGNING GFFICER OR DIRECTOR — Daytima Phong #

AY  2i9¥ee0

CR2E034 (9/01)



