d

FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)”
/ -

Secretary of State
PEcr\)uCNliyENT # P02000032642 & 05-05-2003 90246 003 ***150.00
F. S T INVESTMENTS CORP. / b
Princtpal Place of Buginess Mazlling Address
901 PONCE DE LEON BLVD, STE 601 901 PONCE DE LEON BLVD, STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
RS UONRATR AL LR RT O RO
1200 Brickell Avenue 1200 Brickell Avenue
S?llt;tzL "getao Ss:“;'s‘: ';R(:)O CHECK HERE IF MAKING CHANGES
Clly & State City & Stale 4. FEI Number Applied For
Miami, FL Miami  FI 75-3041147 Nt Applcable
z . Cou z i
"33131 ™ Usa ® 33131 |- ysa | & comcmeosunverer 0 FETE Midionw
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SEGERDO, FRANK J ESQ AGI Registered Agents T,
801 PONCE DE LEON BLVD, STE 601 0. Aoc
CORAL GABLES, FL 33134 - et Adfrisf)&s ﬁox T‘E‘i’fé‘f‘i‘ A%"‘é’?‘f L e

ﬂ Suite 900
/) ﬂ o Miami FL q'n'n

gent for the purpose ol changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accepl

ACo\ RELISTERSD A EWG , ThC W/ /o3

PRl seal Ltk § apslizcalita. {NOTE: Raye Uit wWhan Wi iy} DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution, 0 AddodtoFoes
", =
10 " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deke ne Ccrange [ Adition
NAME KOLOMAYETS, ANATOLE P NARE
STREETADDRESS | 1767 VERMONT DR STREET KDORESS -
CiTY-51-2P ELK GROVE VILLAGE, IL 60007 ony-s1-2r L
e [ Oelee - me {0 Crange [ Addition
WAME HAWE :
STREET ADDRESS SIRETAIORESS
cy-s1-1p cy-st-2p
TME [ Delete e (I Ctange [ Addition
NANE NAME
STREET ADDRESS _ STAEET ADDRESS
CIv-S1-2P ony-st-2p
TmE [ Detee me OChange [ Addition
NANE NAE
STREET ADDRESS SIREET ADDRESS
CITY-st-2P - erv-staip _
e [ Dekere e O change [ Addilion
NAME HAME
STEET ADDAESS STREET ADIRESS
Cov.51-2P ov-s1-ap
me ] Dee me [JCtange [ Addision
NAWE NAME
STREET ADDRESS STREET ADDRESS
cv-51-28 ory-s1-0p

12. 1 hereby certify thal the information supplied with this fiing ¢0as not quallfy for the exermption staled In Section 119, 075?11) Floriga Statutes. 1 further certify that the information
Indicaled on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under cath; thal 1 am an offiger or direcior
of the corporation of the recelver of lrustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachms address, with all other ke empowered.
SIGNATMZZW /é/ 122l Jd/ﬁ D=5 Ao

/SGRATURE AND TYPED OR m‘rgtb HAME OF awoomcen ¢i DMRECTOR ayiima Fhone &

May 05, 2003 8:00 am

CR2E034 (10/02)



