2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

1. Entity Name

F AND A INVESTMENTS, CORP.

DOCUMENT #  P01000103529 G

(UBR)

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90190 006 ***150.00

Mailing Address
536 BILTMORE WAY
CORAL GABLES FL 33134

Principal Place of Business
536 BILTMORE WAY
CORAL GABLES FL 33134

LUVURare s~

3. Mailing Address

(7680 N 7 g

2. Principal Place of Business
1086 Wi 7 AVE

1\llllllllllllil!llllllllllll\ll||||||l|llIIlIINIIHHlIHIIIIIUlIIl

Suite, Apt. #, efc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE Numbér y Applied For
‘}\1 (B @L’ 'L ’F '8 65-1149040 Not Applicable
Zn L Country Zip T Country " \ $8.75 Additional
2 3 Io 6 U S M g2/£ 6 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - == - .- 3
CUEVAS, ANDREW ESQ Strect Address (P.O. Box Number is Not Acceplable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City Zip Code

FL

t for the purpose of changing its registered office of registered agent, or both, in ihe State of Florida. | am familiar with, and accent

V285

(NQTE: Registered Agent signature requirad when reinstating)

DATE

FiLE NOW!! FEE 15'$150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Degartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 1 Delete TITLE DPS [ Change [ Additien
HAME FERREIRA, LUIS PEREIRA NAME Ferreira, Luis Pereira

seeraocress | 536 BILTMORE WAY smeer ooness | 17080 NW 7th Avenue

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P Miami, Florida 33169

L DVT ) Detete e DVT D) change ] Addition
NAME ALBERTI, CARMINE NAME Alberti, Carmine

sreeT ADORESS | 536 BILTMORE WAY sieeraopiess | 17080 NW 7th Avenue

ciry-1-2IP CORAL GABLES FL 33134 CiTY-ST-ZIP Miami, Florida 33169

TME [ Ut (1 N Y LRI — __[change 7 Addition
NAME NAME : s T

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T- 2P

TILE 3 celete TITLE [Jchange  [L] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE M pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-ZP

TITLE T Delete TIviE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required

changed, or on an attachment with gn address, with all cther like empowered.
o~
=i Y P2 =3
SIGNATURE: o%‘f ANATAZE 2EQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i, Florida Statutes. | furtner certify thal the information
shall have the same legal effect as if made under oath; that | am an officer or direclor
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

)29/3 (5 ) 6017200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

- tate Daylima Phone %

|

CR2FENRA (10/02)



