FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P01000122408 // Secretary of State

1. Entity Name *
STATE INVESTMENT HOLDING, INC. 05-14-2002 90343 023 ***130.00

Principal Place of Business Mailing Address

826 NE 92ND ST. 826 NE 92ND ST.

MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

S S A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For

'Y ” )~ 0O Qﬁoq / Not Applicabie

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.

=M

1Y
-

SIGNATURE hid
Signature, typed or printed narme of registered agent and title if applicable. (NCTE: Regislerad Agent signature requirad when reinstating) DATE
: - -
i ion is eligi satisfy its: i T - 1t ; ee et = e - - :

9, i;;sfﬁ;:rporauc‘)n is-eligibie to'satisfy its‘intangible ~ ~FILE NOWI!!! FEE IS $150.00 . . =10 Election Carfipaign Framcig: ~$5.00 May o -

g requirernent and elects to do so. After May 1, 2002 Fee will ba $550.00 T bt

o | rust Fund Coniribution. Added to Fees

{See criteria on back) Q2 Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TTLE [ Change  [[] Addition
NAME SANCHEZ, CARLOS NAME
STREET AUDRESS | 828 NE 92ND ST. STREET ADDRESS
CITY-5T-71P MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE VD 7 Delete TITLE [j Change (7] Aduition
NAME HERNANDEZ, MARIA A HAME
STREETADDRESS | 826 NE 92ND ST. STREET ADDRESS
ervSTar_. | MIAMI SHORES FL 33138 _ e o QESTZR e i
TITLE SD Ooeete K e T © T OChange L] Additien
HAME PINTO, MIGUEL P ' HAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 20 ISLAND DR. #205
CITY-ST-21P MIAM! FL

TE . [ Delete TITLE [ Change [ Addition
NAME = - NAME

STREET ADDRESS STREET ACDRESS

CiTY- §7- 2%, CITY-5T-2IP

TITLE 1 Delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE O petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS - STREFT ADDRESS

CITY-ST-2IP CiTY-ST-71P

13. ! hereby certify that the information supplied with this filing does not gualify 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiveor trustes empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attach I ddress, with all other like empowered. )

SIGNATURE:

T L T T e S
ek ORCSRE AN L =

R L i i S U I )
SIGNAYIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OFl DIRECTOR Data Daytime Phone #

At Country “p Country 5. Cerlificate of Status Dasired O $8.75 Additional
I R . Fee Required
6. Name and Address of Clrrent RegiBtered-Agent——=———mo— | S n oo s =-7.-Name and Address of New Registered Agent_ __ - .
b Name =
HER ) DEZ’ A A Strzet Address (P.O. Box Number is Not Acceptable)
826 NE 92ND ST.
MIAMI'SHORES FL 33138 )
Cit Zip Code
P ¥ FL P

CR2E034 (9/01)

[




