FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P01000081678 Secretary of State
1. Entity Name 05-05-2003 91180 027 ***150.00
FONSI INVESTMENTS, INC.
Principal Place of Business Mailing Address
2655 COLUNS AVENUE SUITE 2202 2655 COLLINS AVENUE SUITE 2202
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
— RO
5333 Collins Ave. 5333 Collins Ave.
Suite, Apt. #.fl':'o 8 Suite, Amlz?)cs &/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number - Applied For
Miami Beach , F1. Miami Beach, Fl. 65-1136826 Not Applicable
32:';31 40 Soug"y A Zip 33140 Co‘{r}"ys A 5. Ceriificale of Status Desied [ ?g-;’?qlﬁf;‘“‘ma'
. _ 6. Name and :\dd;ess.of Current Registered Agent —— 7. Name and Address of. New Rogistered Agent~ : - o« .- ~
Name
SKRLD, INC.

201 ALHAMBRA CIRCLE SUITE 1102 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 “

City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aGcept
the obligations of registered agent.
r B

SIGNATURE .
Signalure, typed or printad name of registered agent and tile it applicable, (NOTE: Registered Agent signatura required when reinstaling} DATE
= FILE NOWU! FEE 1S §150.00 ! N ‘
" Aftor May 1, 2003 Feo will be $5000 | " o 35,00 way B
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ) 1 Delete F MLE (3 change  [J Addition
NAME URIBARR], JUANC . NAME
sraeet aporess | 116917 NW 83RD PLACE STREET ADDRESS
omv-st-ze | MIAMI LAKES FL 33016 CITY-ST-2iP
TITLE VvSh . O pelete TITLE ' Rl chenge [T Addition
NAME URIBARRI, MAGAL! C NAME
sTREET appRzss | 2655 COLLINS AVENUE SUITE 2202 sweeranoness | 9333 Collins Ave. No. 1408
arv-st-2¢ i MIAMI BEACH FL 33140 orv-st-z2¢ iMiami Beach Fl 33140
I ¥/ ) e e o T 7 R “fme T of7 - T T Teem T S-S - [T change [ Addition” |
HAME NEGRIN, MARIA E NAME
sTREET ADDRESS | 5333 COLLINS AVE #1406 STREET ADDRESS
em-s-zr - | MIAMI BEACH FL 33140 CITY-ST-2IP
TTLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP )
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-$7-2IP
THLE 7] Delete TITLE [] Change (] Addition
NAME . RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP 4 : CRY-ST-2P

ation supplied wnn thigfiling’doeg not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
plemental report is Wug -/-‘ acglirate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
g gred/ 1o exgoute this report as required by Chapter 607, Florida Stalutes, and tha| myme appears in Block 10 or Block 11 if

2K omeqlie ermmomcod. b Zfé 3¢ 7~7/ Uy

12. | hereby certify that the infops
indicated cn this report _,-’-'
of the corporation or the /&
changed, or on an attag

SIGNATURE: /\

Releninl. Vogape)

lm«vune AN FEI:%( PRINTED MTAE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



