P FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

| DOCUMENT # P02000013727 03-23-2004 90005 020 ***150.00
1. Entity Name
POPULAR INVESTMENTS, INC.
’T’rincépal Prace of Bgsiness Mailing Address
8095 NW 12TH'STREET 4TH FLOOR 8095 NW 12TH STREET 4TH FLOOR 940 345 40
MIAMI, FL 33126 MIAMI, FL 33126
s v KT O
Suite, Apl. #, etc. Suite, Apt. #, elc. 02202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1179120 - . 1 |Not Applicable
Zp -v =) Coumny. i Zip Country 5. Cerlificate of Status Desired O ?g'ggﬁ:j:c;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GASTESI, RAUL JR

15600 NW 67TH AVENUE SUITE 308 Streel Address (P.O. Bex Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL ’ Zip Code

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

SIGNATURE -
Signatre, typed or ponted nare of regislered agent and tte i applicable. {NOTE: Ragisiared Agant signalure reguirsd whan rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TME 3, 7 [ Change Addition
NAME SALUM, HENRY NAME
STREET ADDRESS | 8095 NW 12TH STREET 4TH FLOOR STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33126 CITY-SI-2IP
TILE VD [ oelete TITLE [1Change [ Additien
NAME SALUM, ALINA NAME
STREET ADDRESS | 8095 NW 12TH STREET 4TH FLOOR STREET ADDRESS .
CITY-ST-2P MIAMI, FL 33128 _ L. . CITV-ST-2IP - & |. R e R CoEe
TITLE T Deiete TRE [C] Change  {TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-si-ze | CITY-SI-ZIP
e : [ petete 1L [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-21F GITY-51-21P
TILE O pelete TITLE T3 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-4P

12, | hereby certiy that the information supplied with this Iiling does nat qualify for the exemptian stated in Section 118.07{3){i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or Ir| empowered 10 execule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears.in Block 10 or Block 11 i

changed, or on an attachment with 2h addfegs, with all olher like empowered.
L ) SWURE ANDMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ¥ Date Daytimi Phane 4




