: FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 05. 2003 8:00 am
€

cretary of State

P gur? NLaJmE/IENT # P02000030038 R 09-05-2003 90108 010 ***550.00
PRIVATE INVESTMENT CORP.
Principal Place of Business Mailing Address
4532 W, KENNEDY : 4502 W. KENNEDY
UNIT 3335 UNIT 3335
i i AR AU MO
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

of" 36£3 '76 3 Not Applicabie
Zip Country Zip ‘ Country 5. Certilicate of Staws Desired ) gge.g?qlﬁ:i:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e~ . Name. - L : e e -
SPIEGEL & UTRERA, PA Kickmes fADTEL
. - Street Address (P.O. Box Numper is Not Acceptable)

1840 SW 22ND ST. | ok S B ey v

4Tl:mFLO0R

MIAMI FL 33145 Ciy 7ip Code

: L P FL | ‘5559

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. | am familiar with, and accept
the obligations of registered agent. 2 ’

SIGNATURE - - EBtestpren  SO4DTER 2/%?

Signature, typed of printad nama of regismt and titla ¥ applicable (NOTE: Regyistered Agent signature requirad whan reinstating)

FILE NOW!!! FEE IS $550.00 . A .

After September 10, 2003 Fee wiil be $750.00 > Erli:: rgzn%aggifﬁuig:nmng O ?3.3301\225;33 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD ' O Delete TINE Vb -S~-T - A []Change [ Addition
NAME RADTKE, RICHARD NAME
sTreeT anpRess | 4532 W. KENNEDY, UNIT 3335 STREET ADDRESS
orv-sr-zr | TAMPA FL 33609 CITY-5T-2PP
TLE STD (1 elete TME P-D T Change [ Adaition
HAME RADTKE, JANA NAME
sTreeT ap0REss | 4532 W. KENNEDY, UNIT 3335 ' STREET ADDRESS
omv-st-ze | TAMPA FL 33609 CITY-5T-2P
TITLE [ petete TITLE [J Change  [[] Additien
NAME _ o e e L . N IR . _
STREET ADDRESS T T TN e | T ’
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Datete TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-51-21P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P
TILE ) ] belste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,.07(3)(0), 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 oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all koo et

SIGNATURE:

R@@%m L0778 %A 12903 ~Goro

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Data? Daytime Phane #

AV 9228600

CR2E034 (4/03)



