——
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e romonas | L0

1. Entity Name

FOSCHI INVESTMENT, CORP. 05-01-2002 91507 045 ***150.00
Principal Place of Business Mailing Address
9431 FONTAINEBLEAU BLVD. #202 9431 FONTAINEBLEAG) BLVD. #202
MIAMI FL 33172 : MIAMI FL 33172
ARG AT A
2. Principal Place of Business 3. Mailing Address
T3SS5 o) 462 piser | 7355 & wo 462 plage
Suite, Apt. #,etc.  » ° Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M7an~7 Elorycds Mo~ Flozicls B L [ X|Not Appiicable
Zip 4 Country Zip T Country " . $8.75 Additional
e 334332 U-s A - 33 193 Y- 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Dradniz v Uslop~o
VALARINO' BEATRIZ V Street Address (P.OQ. Bk Number is Not Acceptable)
9431 FONTAINEBLEAU BLVD. #202
A IBSS & v U2 place
MIAMI FL 33172 City . . ’ FL [ ZpCooe
0L 1 2 33492

8. The above named enlity submits this staterment for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.

sioNATURE zadeia . - Ualaa: <D (\:)A-OQ‘QO'Q o/ 18/ /2002

Signature, typed or-pﬂrﬁed name of registered agent and title if applicable. (NdT E: Registerad Agent sigﬂ!xue_rgﬂuired when reinslating) DATE
9. This corporation i elfigible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fei-s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peleta TITLE D [ Changs [ Addition
NAME FOSCH!, GABRIELA NAME Foshi abricia
stReeT anoress | 9431 FONTAINEBLEAU BLVD. #202 STREET ADDRESS | 5 3 S‘S" sw2 r 162 plice
crv-st-zr | MIAMI FL 33172 ZITY-ST- 2P 3ot cldpda 33,493
TITLE \D ] Delete TITLE veoD [& Change [ Addition
NAME SEGURA, GABRIELA NAME o
STREET ADDRESS | 9431 FONTAINEBLEAU BLVD. #202 STREETADORESS | Seeepo 2@, O3 sbricla
ar-st-ze | MIAMI FL 33172 ° I omv-s-iP ) ¥3SE 8w, 162 place etiami, €L 32493
TITLE [T pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Dalete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ] Delete TITLE [JChange  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ¢ ».| .. CITY-ST-ZIP

13. .| hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with het like empowered.
) ‘,, o - ._;_- / f",. .: ‘ :‘(, 8o ? 'F-" . 7. ° i i ¢ "
SIGNATURE: ___ & \¢ ai‘ﬁ "G Rebiislese ) AsesT ,I ot nelw/ (s ) 3282953

SIGNATURE AND TYPED OR PRIGED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phane #

seun-n

CR2E034 (9/01)



