FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000107320
1. Entity Name 05-01-2003 90346 031 ***150.00
1345 INVESTMENTS, INC.
Principal Place of Business Mailing Address
1521 ALTON RD.. STE. 426 1521 ALTON RD.. STE. 426
MIAMI BEACH FL 33138 MiAMi BEACH FL 33139
Sulte, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65‘1 151260 Not Applicable
4p Gountry Zp Country §. Certificate of Status Desired a $8 75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — » amm P N Y

e e e ST

“VILLASMIL, VALENTINA ™
1521 ALTON RD., STE. 426
MIAMI BEACH FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the: obligations of r

SIGNATURE 0 4 { 2% lD 2_

8. The above named tlt\]&.l its thisfstatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Zglste d agen

Signalure, typed or Wsrered agent and tit'e if applicable. {NOTE: Registered Agent signature required when rainstating) T pare 7
‘fé FILE NOW!% 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. t Add.ed to Fees
Make Check Payable to Florida Department of State
10, {QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me D - ’ O paleta TITLE [Jchange [ Addition
mve . | VILLASMIL, VALENTINA NAME
stheer aooress | 1521 ALTON RD., STE. 426 STREET ADDRESS
cmy-st-ze | MIAMIE BEACH FL 33139 CIFY-ST-2P
TIME O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GTY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME e o . e e . NAME, ‘ R o .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TTLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for th_e exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation
indicated on this report or supplementakfeppsris true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tndstee # wﬁreﬁi hexllaiule this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ith 4l gther like empowere

NSECLIRED OdleBlog  #ssoisdh

ERE-TAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phane #

SIGNATURE AND TYPED .,

AV QLZBSZD

CR2E034 (10/02)



