2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

f .
DOCUMENT #  P01000103529 ~ 7= Secretary of State
%. Entity Name 02-18-2002 90158 005 ***150.00
F AND A INVESTMENTS, CORP.
Principal Place of Business Mailing Address
538 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES'FL 33134 —
SE— SH— DA AR
Suite, Apt. 8, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS S—F":(;E
City & State City & State 4, FEI Number Applied For
65-1149040 Not Applicabie |
Zp Country dp Country 5. Certificate of Status Desired a $8'75 Acditional

Fee Required

6. Name and Acddreas of Cusrent Registered Agent

7. Name and Address of New Reglsterod Agent

R e NG T

" CUEVAS, ANDREW ESQ

538 BILTMORE WAY
CORAL GABLES FL 33134
/ City FL Zip Code
8. The above named enti fs slate?ye purpose of changing its regislared office or registered agenl, or teth, in the State of Florida.
SIGNATURE __ 2 2 %’J
Sefnatuke. typed of printed namw ol and hile it apph (NCOTE: Ragistered Agent zignake raguire when reingating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 " .
Tax filing requirement and alects to do so. After May 1, 2002 Fes will be $550.00 ) $:3::',°:nu ;agq::;gi;;u;;n:ncmg fsl '090“;:’;53"
{Ses criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

i3 DPS (3 Delets Tine Ocnge  [JAdditon | 5

NAME FERREIRA, LUIS PEREIRA HAME e

STREET ADORESS | 536 BILTMORE WAY STREET ADDRESS 3

CiTy-ST-2P CORAL GABLES FL 33134 CITy-ST- 2P g :

TME DvT (W fnne (O charge [ agdition | S

NAME ALBERT!, CARMINE NAME

strect aokess | 538 BILTMORE WAY STREET ADDRESS

crv-st-ar | CORAL GABLES FL 33134 CITY-ST-2IP

TILE 7 Detere e (3 Change [ Additien

NAME LR oo . - - s -NAME . e - S — . .
TSTREETADDRESS |~ T~ Tt = = = e -= Ml - STREET ADDRESS S — =2 PR _— [P,

Clty-$T- 2P CIY-ST-21P

TITLE 1 Delete TE [OJchange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS.

CHTY-ST-2P CITY-ST-7P

e ) Delate NILE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§t-21P cmY-si-ZiP

TLE O pelete TILE Clchange  [J Acdition

HAME NAME

STREET ADDAESS STHEET ADDRESS

ciy-s7-ap CIry-ST-21

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is trug and accurate and that my signature shak have the sama legal L r
of the cerporalion or tha receiver of trustee empowered to execute this report 45 required by Chapler 607, Florida Statutas; and that my nams appears in Block 11 of Block 12 f

ect as if made under oath; that | am an officer or director

changed, or on an atlachmeant with an addrass, with gl other like empowerad.

SIGNATURE: .22 CN 25 E555 QUIRED

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




