2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000081678 Feb 24, 2005 08:00 AM
" EnSNamo Secretary of State
FONSI INVESTMENTS, INC., y
Principal Piace of Business  ___ : Mailing Address
5333 COLLINS AVE . - 5333 COLLINS AVE
1408 — 1408
MIAMI BEACH FL 33140 . MIAML BEACH FL 33140
i s TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE- CH2E034 (10/04)
City & Stae - - City & State 4. FE1 Number Applied For
e 65-1138826 Net Applicable
Zip Country Zp Ceurary 5. Cerlificate of Status Desired O I§eaa-g§4 l'::i!dé"o“a'
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
ggrh%_liyﬁhm CIRCLE SUITE 1102 Straet Addrass (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regié{ered aoffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, typed o primtad name of regssterad agant and tilfe i spplcable {NCTE Begisierad Agst signalus raguired when reirstating) CATE

FILE NOW!!! FEE15$150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Chack Pa\;abie {o Florida D_eparfrgf'n't'bf State Trust Fundl Contfiouion [ Added to Fees
10. OFFICERS AND DIRECTORS | 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nuE PTD O Delete HILE [ Change [ Additton
NAME URIBARRI, JUAN C AAE N UI}QBUBB 1% S
STREET ADDRESS | 116917 NW 83RD PLACE SIREETADDRESS G Ho-s00eE-019 150,00
CITY-ST-ZiP MIAMI LAKES FI. 33016 iy -ST-7p
e VSD I Delete TILE [ Change [ Addition
NAME URIBARRI, MAGALIC NAME
SIRCETADDRESS 5333 COLLINS AVE NO. 1408 ) STREET ADDRESS
oy -ST-2P MIAMI BEACH FL 33140 . CITY-ST-71P
e VD [ Cetete HILE (] change [ Addition
NAME NEGRIN, MARIA E NAML
STREET ADDRESS | 5333 COLLINS AVE #1408 SIREET ADDAESS
CirY- 5T-2IP MIAMI BEACH FL 33140 Cirv-SI-71p
Tine ] Delete e [J Ghange [ Addition
NAME l HAME
STRELT ADDRESS SIREET ADDRESS
ClTY-SI-2IP Clly-si-ap
TILE . [ Delete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2P Clry-51- 2P
TALE 3 Delete 11LE ] ¢change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes, | further certify that the information
indicated on this repart orsg isAr9gy and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corparation or the dfed to exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att3

£, Wit all other like ampowered,
//
SIGNATURE: g: Mosase £ tlas8ra p2- 22-95 D5l - 3677 T eheh

-y
4. —
GNATURE ANDAYPED (‘J,PRINTED NAME OF SIFNING DFFICER DR DIRECTOR Baytrma Phona #

v\



