2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

PSWCN?mI:IIENT # P0O1000101580

PLANNED INVESTMENTS, INC.

Secretary of State

05-24-2002 91296 038 ***150.00

/

14

Mailing Address

475 BILTMORE WAY #209
CORAL GABLES FL 33134

Principal Place of Business-

475 BILTMORE WAY #3089
CORAL GABLES FL 3134

v o Uw

D O RO

2. Principal Place of Business 3. Malling Address

Suile, Apt. #, alc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & Stato City & State Numbar C‘
td 5 - \ l qu I 5 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
oo e e | m———— Fee Required
i o
6. Name and Address of Current Registered Agent 7. Name and Atldress of NBw Ragistorea Agent ————-———== =
- - Namo- -
ERO, M M ’ Strest Address (P.O. Box Number is Not Acceptable)
475 BILTMORE WAY #309
CORAL GABLES FL 33134
R City FL Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i sxmuum typed or pnmad name ol rem'ersd ngum lna we it auolmb!e {NOTE: Ruqlﬂerad Agen upmrum raqulmd whan mmmm) ) -DA‘FE
9. This corporation is eligible to satisfy its Intangible FII.E NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 - Elgction Campaign Financing $5.00 May Bs
'd i Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State :
11, QFFYCEAS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D [ Delets e Prrecton — Dot Dtiion | 5
NAME RIVERD, MIRIAM M NAME =)
streev aooaess | 475 BILTMORE WAY #309 STREET ADDRESS § .
env-st-ze | CORAL GABLES FL 33134 £aFY-S1-2P 5
NIE 3 Delete e O change [ Addition | G
NAME NAME
st AbDAESS | T T e ek STREET ABDRESS | ce - - . .
CITY-ST. 2P CTY-57- 2P
TITLE £ Delste TITLE O Change [ Addition
|- NaME —_— _— SERETN P11 S J —n - —
STREET ADDRESS . STREET ADDRESS
CIyY-SI1-2P CiTY-ST-21P
FILE [ Deiste TME [ change [ Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
CIvY-ST-2P CIY-ST-2IP
TINE L1 Detete TME Ochange [ Addiien
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP cITY-S1-21P
e O oelete me O crange [ Addition |- |
NAME NAME ' .
STREET ADCRESS STREET ADDRESS
CITY-S1-21P orvest-zp

13. | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that tha information

indicated on this report or supplemental report is true ang accurate and that my signature shali have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee smpowered Lo, ule his report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 11 or Block 12 if
changed, or on an attach) with an addrass, with all empowerad.

SIGNATUR




