20G3 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P02000060377 Secretary of State

1. Entity Name 02-14-2003 90230 034 ***150.0
RECORD INVESTMENT CORP. 0

Principal Place of Business Mailing Address
2130 SUNTRUST INTERNATIONAL CENTER 2130 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
2. Principal Piace of Business 3. Mailing Address
10323 Cortins Avewue (14333 Cotuins Avawe
Suite, Apt. #, etc. Suite, Apt. #, elc. xr
CHECK HERE IF MAKING CHANGES
APY. 708 ARPT  Fo8
City & State City & State - 4. FEI Number Applied For
Supny \skes Tl supiy \Sles TL., [33-10Z666S Not Applicabis
Zip Country Zip Country o ) $8.75 Additional
12z i1Lo- OSAL LB AL VS A 5. Certicate of Status Desied [0 2728 AP
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Je
COPROLITE CORPORATION AGWON SACLVES
Street Address (P.Q. Box Number‘ls Not Acceptabie) .
2130 SUNTRUST INTERNATIONAL CENTER (G S sa D COIANS AVENUE o Fo8
ONE SOUTHEAST THIRD AVENUE
MIAMI FL 33131 City Zip Code
SuN MY \SLES FL |30
8. The above named emity; saBmits. 157 statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of;ggjﬁiered ‘
SIGNATURE __zJa - SAMRUES  AGHION  DigecioR FTer Il /o3
%ﬂlum, typ'ed frrinted name of registered agent and title i applicable. {NQTE: Registerad Agent signalure required when reinstating} DATE 4
FILE NOW!!! FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p X Delete TINLE D 9 Cchange  [J Additian
NAME AGHION, JACQUES NAME AGRLON AIpCRUES .
staget aooress | ONE SOUTHEAST THIRD AVENUE, SUITE 2130 srEanes [\ g 333 CoLuites AV # JoR
CITY-571-21P MIAMI FL 33131 CITY-S1-2IP SuUNKY S LES FL. 23 \E0
TITLE ] Detete TIMLE 3 change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP ) . comesst-2P L. .
TITLE O Delete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O pelete TIVLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O Gelete THILE . [ Change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-5T-ZIP o~
12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Se&tion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert igtrue and accurate and that my signalure shall have the same ‘egal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ower execute this repert 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 ithatl other like empowered.
SIGNATURE: RE REQUIRED o b. il / 03  305-35024402
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Daytime Phona #

oG b AAS

nv

CR2E034 (10/02)



