FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000035729 Secretary of State
1. Entity Name o 01-22-2003 90049 014 ***150.00
ROYAL PROPERTY INVESTMENT, INC.
Principal Place of Business Mailing Address
1470 NW. 107 AVE. 1470 NW. 107 AVE.
STE. D STE. D
IEAICAR ARG
2, Principal Place of Business 3. Mailing Address )

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

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

03 - OL\L\ g\z S Not Applicable
Zip | Ceunty Zp Country 5. Cerlificate of Status Desred L[] geae;gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name o .

mof:{ ‘i’z.’ _::;)i‘\::NY Street Address (P.O. Box Number is Not Acceptabie)

STE. D

MIAMI FL 33172 " City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 :
N 9. Electi ign Fi
After May 1, 2003 Fee wil be $550.00 et oo "8 oy 85,00 tay 80
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD ] Delete TILE [ Change ] Addition
NAME MARQUEZ, IHOSVANY NAME
streer aponess | 1470 NW. 107 AVE., STE. DR STREET AUDRESS
arv-st-ze | MIAMI FL 33172 CIFY-ST-217
TIMLE VD [ Delete TILE [ change [ Adaition
NAME HERRERA, MARIQ NAME
sTheer aporess | 1470 NLW. 107 AVE,, STE. DR STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP
TImLE 1 pelete THLE [ Changs  [J Addition
NAME C i MaME T T T - | ) ’ i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TMLE . [ Defete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-$3-2p CITY-ST-21P
TImE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3T Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP

SIGNATURE: ——SIGNGTURE RE
T T e

12. | hereby certify thaf the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to exacute 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 other like empowere

UIRED \-\1-02  30S-T71%-g900

SIGNATLY MND TYPEROR PRINTED NAMEﬁSIGNrG OFFICER OR DIRECTOR Date Daytime Phone #

nv

CR2E034 (10/02)



