FILED

FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000036765 BT

1. Entity Name

Aconcagua Investments Corp.

02-05-2003 90123 017 ***150.00

DO NOT WRITE IN THIS SPACE ' 30018482

2. Principal Piace of Business 3. Malling Address
6000 GLADES ROAD 18651 Zenith Way
Suite, Apt. #. etc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
1200A
City & State City & State 4. FEI Number Applied For
BOCA RATON, FL Weston, FI - 03-0437658 Not Apolicacle
332333_1 _ kSDSuzry i L _;:‘;’327;#’_“_,4’_ -:L(jg‘,ung_-v;ﬁ___ .5, Certificate of Saa:u:?pesir(egi___ - I;l'_ E:}ggq;;f&tml
,3 - 7. Name and Address of Current Registerad Agent

N .
™€ Mariana Schusterman

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

caty
-

IN THIS SPACE 1561 Zenith Way

% Weston FL %%%02(1-?

8. The above named entity subomits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Fiorida. | am tamiliar with, ang accept

the obligations o%geé /9,‘ \
rd
SIGNATURE. . \"'Q 2/1 IZOOB

SmVr;pm or prinkd nar< ef regrstored ngc:il angd i#e fapplicaye. {NATE: ﬂc‘g‘mcred AQENt 3Nt roqured whan reinckangh DATE
January 1 - May 1 Fee is $150.00

After May 1, Fae Is $550.00 9. Election Campaign Financing $5.00 Mmay Be

Amended UBR is $61.25 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥
TLE President . |
NAME HAME
sTeET Appress | JOTg@ Scl’}usterman SIREET OORESS
ETY-ST-7P 1551 Zenith Way - P

Westom 33327
TRE nnE
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY- Si- 7P CHFY- §l-21P
TE - TME
NAME - — S VSR ST e

s | e DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIEY-SI-ZP
TRE TILE

HAME HAME

STREET ADDAESS STREET ADDRESS
CHY-ST-2pP EITY-SE-2p
THLE TRE

KAME HAME

STREET ADIDRESS SEREET ADDRESS
CiFY-S1-21F EiTY-5T-2P

12. t hereby certily thal the information suppiied with this fiing does not quality for the exemption staied in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shal have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee e wered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of on an
attachment with an address. with alt th
SIGNATURE: 1 02/ol/o3 (959) 385318,
SIGNATURE ANl TYPED Mnmmm DRECTOR I Ga < 7 omrePnonon

1.}

CR2E034B (12/02)




