2003 FOR PROFIT CORPORATION FILED |
UNIFORM,_BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # P02000037088 Secretary of State
1. Entity Name 05-06-2003 90025 003 ***150.00
LOW MONEY INVESTMENT, CORP.
Principal Place of Business Mailing Address
3446 SW 8 §T 3446 3W 8 ST : LN
214 214
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. x ‘)éi 0y7 ?/‘3 %’?- Net Applicable
Zip Country* Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Currant Registered Agant L - 7. Name and Address of New Registered Agent
Name
SANCHEZ, CARLOS M : !
: - Street Address (P.O. Box Number is Not Acceptable)
3446 SW B ST
-214
|-~ MIAMI FL 33135 e City FL | 2P Coce

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
. the cbligations of registe:;ed agent.
- ~ at .

CR2E034 (10/02)

. SIGNATURE i b
. * Stgnature, typed or pnf_ﬁgd name of registered agent and litla if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
[ .
FILE NOW!H FEE IS $150.00 . o
9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fée will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to:Florlda Department of State
10. . OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P : O Delete e PRAIT o’  Thom sl & Sdchange (] Addition
HAME SANCHEZ, CARLOS M NAME AL LS PP S c Jﬂ-i- o 2/ 4r
staeeT anoress | 3446 SW 8 ST, SUITE # 214 srerTaness | 3 4o S ) 8B ST S
or-si-ze | MIAME FL 33135 CITY-5T-2IP PP E £l 23735
e ) O Delete TTLE Vico-predisnrs § fecnarmry BEohang: [ Addlion
NAME HERNANDEZ, ALBERTO A SR. NAME fphero /7 Alenninaesr Srz,
sreeT ADDRess | 3446 SW 8 ST. SUITE # 214 STREETADDRESS | 3 8 S, - 3 57 Swrio L/
CITY-ST-21P MIAMI FL 33135 CITY-§T-21P M'W oz S2/35
-ame-- - =~fT St e mmTE T - - */&elete TILE {1 Change [ Addition
RAME HERNANDEZ, ALBERTO A JR. NAME
STREET ADCRESS 1 3446 SW 8 ST. SUITE # 214 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE [ pelete TITLE [CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TITE [T pelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT- 2P ) CITy-51- 21
me [ celete TITLE ] Change [ Addition
NAME i NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oaihy; that | am an oflicer or director
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl»an addregg with all other like empowered.

Coiec b7 REQUIRED f’/zﬁ/ﬁj’ (301) 4y 70022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )ﬂ’ale Daytima Phone #

SIGNATURE:Y




