2003 FOR PROFIT CORPORATZ)N

UNIFORM BUSINE

412

DOCUMENT #

1. Entity Name

RIMINI INVESTMENTS, INC.

P02000032039

S$S REPORT (UBR)

Principal Flace of Business

777 NORTHWEST 72ND AVENUE 777 NORTHWEST 72MD AVENLE
SUITE 2m1 SUITE M1
MIAMI FL 33126 MIAMI FL 33126

Mailing Address

FILED
May 21, 2003 8:00 am
Secretary of State

04-28-2003 91829 028 ***150.00

99042597

2. Principal Plage of Businass 3. Mailing Address
Suile, Apt. ¥, etc. Suite; Apt. #, elc. [ CHECK'HERE IF MAKING CHANGES
City & State City & State 4 umbe - Applied For

- 2 6 rQ q" q X q Not Applicabls
Zp Couniry Zp Country 5. Certificate of Siztus Desirad a g:;zgqg‘r’:;m"m
6. _Name and Address of Cusrent Hoegistered Agent B ~ 7.-Name and Address o1 Now Reglstered Agent
v Name

. GEI_ ||THEHH —— . ——_— . N - —— e = RS = e e - — -
SPIE & PA Street Address (P.O. Bax Number is Not Accepiable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City i FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, anu accept

Coeoumny ﬁn/ﬂﬂs @M/L epos  H-23

the cbligations of registared agent.

“\ VD Gy

SIGNATURE

Signatum. typed or printed name of regisizred agenl ard tie i eoplicabie.

-03 .

FOTE: Aagisiarad Agent signature requiced whee reinsuning)

FILE NOWIN] FEE IS $150.00

-

" Afier May 1, 7003 Fee will 5o $550.00— "~

.. 8. Election Campaign Financing

$5.00 may Be
Added to Fees

Trust Fund Confribution. .

Make Chetk Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

me & {PD 7 Dekete NLE [ change (7 Addition | &

HAME CONTRERAS, FERNANDO NAME a

steeer anoeess | 777 NORTHWEST 72ND AVENUE $TREET ADORESS 3
Jonv-stze | | MIAMI FL 33126 - eY-ST-2p <

Tme SVTD 7 Detete e [ change ] Addition g

NAME CONTRERAS, ANDRES NAME :

stheer aooress | 777 NORTHWEST 72ND AVEHUE STREET ADDRESS
“CIY-ST-7F - mm FL 33'8— e e Tt T et B e wamaamTrt—e 1Ry, ST_ZIP—-—---:--;H-— - - e e - P - -

TTLE [ pelete TME [ change ] Acditlon

NAME NAME . .
T STREET ADDRESS | o s s ) T T T STREETADDRESS |~ - i T

CITY-S1- TP CITY-ST-2P

TITLE [ Detate TLE O Changs (T Addition

” X

NANE / NAME !

STREET ADDAESS STREET ADDRESS !

CITY-ST- 2P CITY-5T-2P -

TITLE 'O Delata TME [Jenange [} Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

TILE (] petete me O change [ Addition

NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-2P CITY-ST- 2tP

12. | hereby certify 1hat the information supptied wilh this filin 3 does not quariy for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of tha corperation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11§

ij”b"’ﬂf gﬁf;’élfas //—.ZJ' 4 u"/‘ 3@}255/ Do)

indicated on this report or supplemental report is frue an
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: QW"‘" FURCREN RS

HONATURE AND TYPED OR PRINTED NAME OF SHINING mn OR MRECTOR




