FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Do ENT#  P02000050515 ekt Atk

1. Entity Name

JACARANDA INVESTMENTS CORP.

Principal Place of Business Malling Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. # etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE) Number Applied For
Py S-3oy~ 42y Yy Nol Applicable
Zic Country Zip Country $8.75 Aditional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BAYONA, JUAN PABLO T ML aaros <anchez

1300 BRICKELL AVENUE St bt JB0- Boleantst BRAATPR Y

MIAMI FL 33131
— ™ Migmi ES T

8. The above named entify§ubmits this statemeyit for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the phligations of sterdd agafit. (

SIGNATURE
Signalursllyped or printed nams of registerad agent pnd title il »pplicable. (NOTE: Registered Agent signaturs required when reinstaling) DATE
N
FILE NOW!!! FEE IS $150.00
9. Efection Cal ign Financin
Afer ay 1,208 Foo wil bo $560.00 oo s o $5,00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 'ﬁpege(e THILE ODweector ki ] Change wdditian
NAME BAYONA, JUAN PABLO NAME pvcaRYo  STA se Kt
staeer aporess | 1300 BRICKELL AVENUE STHEETADDRESS | \ape ACREL AV €
CITY-§T-21P MIAMI FL 33131 CITY-ST-2IP Fiami Fl. 3313
TITLE (3 Dslete - TiTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
me o 1 Delete TITLE [ Change [ Addition
NAME NESR 4 NAME
STREET AGDRESS . STREET ADDRESS .
CITY-ST-2IP . GITY-ST-20P
TITLE [ Deleta TITLE [Jchange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [J pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TITLE [ petete TME CIchange (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2¥P CITY-ST-71P

12, | hereby certify that the information supplied with this filin é:; 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 suppWementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredflp execute 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 attachmgnt with an address, with all pher like empow red

SIGNATURE:— SHan iR 250 w =1 ACARDO STASZR W y/;}/‘,;; Sog- 3fr-toe o

QGNATURE AND TYPED OR PRINTED NAME OF SIGNING-2WFICER OR DIRECTOR Date Daytime Phone #
L ———T——

CR2ED34 (10/02)

AV 9249120



