2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000122408 ecretary of State
1. EntitmNarme 04-07-2003 90729 039 ***150.00
STATE INVESTMENT HOLDING, INC.
Principal Place of Business Mailing Address
826 NE 92ND ST. 826 NE 92ND ST.
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERZ IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80-0020091 Not Applicable
Zip Gountry Zp . Country 5. Certificate of Status Desired” [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . _ . 7. Name and Address of New Registerad Agent
Name :
HERNANDEZ' MARIA A Street Address (P.O. Box Number is Not Acceptable}
826 NE 92ND ST.
MIAM! SHORES FL 33138 N
Y N City FL [ 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the objlgallons of registered agent.

SIGNATUHE
IR Slgrlalura typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwIR FEE IS $150.00 ‘w . N )
i 9. Efecticn Campaign Financing $5.00 May Be
After May 1, 2003 iea will be $550.00 - . Trust Fund Contribution. ] Added {o Fees
Make Check Payable to Fla:irida Department of State
10. OFFICERS AND DIRECTORS l 1. CADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [ cChange  [1 Addition
NAME " SANCHEZ, CI\HLOS ) NAME
sTReeT A00RESs | 826 NE 92ND ST. STREET ADDRESS
orv-stzp | MIAMI SHORES FL 33138 CITY-ST-2P
TIE VD O Detete TIMLE [ Change T[] Addition
NAME HERNANDEZ, MARIA A ' NAME
STREET ADDRESS | 826 NE 92ND ST. STREET ADDRESS
CITY-ST-7IP MIAMI SHORES FL 33138 CITY-ST-2IP
e SD O pelete g N i [ Chenge _ [ Addition
NAME PINTO, MIGUEL'P T i G N
sTreer AoDRESS | 20 ISLAND DR. #205 STREET ADDRESS
CITY-sT-2IP MIAMI FL CITY-ST-2IP
THLE O peletz TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TITLE O Detete TIMLE [JChange  [J Addition
NAME o | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE . [ pelete LE [JChange [ Addition
NAME ) NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ‘ /7 CITY-ST-71P

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corgoralion or the receiver o tr
changed, or on an attachment with ke empowered.

with ?-ns filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the infarmation
port ig-true and accuraj d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweped to execfe thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _— UIRED

SIWWHE ANDTYPE’IJ OR PRINTED NAME OfglGNING OFFICEFI OR DIRECTOR Date Daytime Phone #

o P LTS

"y

CR2E034 (10/02)



