FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P01000095908 ecretary of State

1. Entity Name 04-16-2003 90293 045 ***150.00
FOSCHI INVESTMENT, CORP.

B

Principal Place of Business Mailing Address
7355 SW 162 PLACE 7355 SW 162 PLACE
MIAMI FL 33199 - - e e v o MIAMLFL 39 - g - e L e e B e e
S — NEARER LRI
G233 Pl (0¥ Ave | 4233 Dw . 197 A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
tiom. |, € logs R tiami Flon. da. NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $3_75 Additional
23,76 US4 - a2/ e ) S‘A' ) 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \}4‘ [%, E) 472- V
T S ~e, o * N
VALARINO’ BEATR‘Z V Street Address (P.C. Box Nu'mber is Not Acceﬁ[’a’ble}
7355 SW 162 PLACE .
MIAMI FL 33193 4233 P40 403 Ave:
] . City . - v Zip Code
| bt L I FL 3338

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 —
AﬁF"RIIE N?‘g(:o:; -?:EE",S” ?5;'5053 0'0 e e LA A - ——--=~+ |- -8, Election Campaign Financing 55.00 May Be
er Way 1, ree will be - Trust Fund Contribution. O Added to Fees
.| Make Check Payabie to Florida Depariment of State
10, . ” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PD . [ pelste TILE fD [ change [ Addition | &

. - . =
NAME FOSCHI, GABRIELA NAME FeSc i Gabeiwla S
STREET ADDRESS | 7B66-SW-182-PLACE STREETADDRESS | €12-3F p2 *a2e) VOF Az, 3

- .
celsTar | MIAMHREB3493 . GITY-ST-2IP iz Floccla 33178 g
TME . - IVD ’ - O pelete TITLE ) VP [ change [ Addition 5
NAYE SEGURA, GABRIELA HAME S Cyabgicolfe. '
STREET ADDRESS | 72E5.SW-462-RLACE STREETADDRESS | 42-.23F MDD O} [ye |
CITY-ST-2P -+ | MIAMEFE-33183 - CM-SI-ZP " | 3 4y 3. Efoad®a. 33 138
. 4 e
THLE 1 pelets TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TImLE [ pelate TITLE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TTE O oelets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS _ _ STREET ADDRESS
—GITY-5T- 2R} — e L o e A YT AP T e T e R e e T e |

TITLE O Delete TITLE . ' [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S57-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatiure shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. (3.., S—)

SIGNATURE: R YREREQLESE, Pesisdecd 04 s/ 02 A05-838|

SIANATURE R MRINTED NAME OF SIGNING OFFICER OR DIRECTOR I oate | Daytirs Phone &
ST




