01 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Fi

T

- kf"

o

DOCUMENT #  » 02000059956 -

1. Entity Name

2031 INVESTMENT CORP.

SECRETAG
TALLAMASS

DO NOT WRITE IN THIS SPACE

2,

Principal Place of Business

3, Mailing Address

1965 NE. _149TH STREET. .._ |

O3EAY 15 P s 33

OF STATE
- FLORIDA

DO NOT WRITE
IN THIS SPACE

FRANK!./MARINO

Suite, Apt. ¥, ote. Suite, Apt. #, otc. DO NOTWRITE IN THIS SPACE-
City & State City & State 4. FElNumber - -0 {\ Applied For
N. MIAMI, FL. +82-0546693 k- Not Applicable
o= P e Courilry 2'933 181 Coumtry ~ 3. Custificate of Status Desirgd - [J ?ﬁae‘;gu’::’:;'onal
7. Name and Address of Curront Registered Agent
Name .

Sireet Address (.0, Box Number is Not Acceptalile)

1965 NE_ 149 TH STREET

City

N. MIAMI.

FL LZ"’C"‘” 33181

SIGNATURE

8. The above named entity sy

fAR P
ts this s?eme

M

I3

S*qu:\gn. bypeh o gy intesd ogetie ol feegpnterge agent ane titke i apnhic;stbc,

INCYEF  Thogic et Roaent e puahor et eestuite o wAw o roinetistion 1y

9. This corporation is eligible to satisly its Intangible
Jax filing requirernent and elects 10 do so.
(See crileria on back)

i

{iJanuary1 - May 1 Fee is $150.00
" rAfter May 1, Fee Is $550.00
Lo x Amended UBR s $61.25° :
**. Make Check Payable to Department of State .*

10. Election Campaign E;ir\ancing
Trust Fund Contribution.

;

$5.00 may Be

Added 1o Fees

CR2ZEQ3457712/01)

11, OFFICERS AND DIRECTORS L Lt
nie wIriE K g e g et i e
e DIRECTOR — SOCICe] S0 =S
Loy |3 - ™ ot = [ TR
SIRCTAOORLSS | 965 NEAR{ES g STREET ADURESS D-:}.f 1:3!' 3 DlU‘H '“j"L!DS"‘ HE
CITY-ST- 210 . TREETMIAMI‘,FL 3318.ﬁ CIT\'(—ST-IIF B . o ff . o - N .
e DIRECTOR e o N 3 e
NAE LIN RVI XIN vt C T
s w . i oot
ot 1965 NE 149 STREET S e R DT
avs N.MIAMI, FL 33181 S b e
~te s < DIRECTORT=""— s R RN PO
NAME NAME L A LI
STREE| ADDRESS 11’316];. ;‘éUS(l)Ag STREET STRLEY ADDRESS DO N Oiflr WRITE o
CHY-SE- a0 N MIAMT.  FI._ 12181 ciry. ST 210 ) ‘ A =
s e IN THIS SPACE
NAME HAME b a L W A=
STREET ADDRESS STREET ADDRESS | _ . L e S
CIY-ST-2IP ciy-stap ] o R 31 R ;
e 1ITLE i , !
HANK, NAME : ' o RO
STREET ADDRESS STREET ADDRISS e
Oy 5T-21p QY- 51- 20 ) L
e I S
HAML NAME . :
STRELT ADDRESS STREET ABDIRESS ’ . .
QIY-51.2P Cry-si-oe AT

of the corporation or the receiver or r
attachrnent with an adore

SIGNATURE

ith all ot L

T

P

——

13. 1hercby certify that the information supplied with this [iling does not qualify for the exemption stated in Section 119.07((), Florida Swalutes. | further ceAify that the information
indicatéd on this report or supplemental report is rue and accurate and that my stgnature shall bave Lhe same legal oifect as if made under oath; that [ am an officer or director
ae empowered 1o execute this repart as fequired by Chapter 607, Florida Stanstes;

£l

7

Daytinw: Phone &

7’\:\1 my name appears in Block 11 or on an
f;// ) [03

7

Vil



