2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am

Secretary of State

05-05-2003 90195 014 ***150.00

DOCUMENT #  P02000067089

1. Entity Name

SAMBREVILLE INVESTMENTS CORP.

Principal Place of Businass Mailing Address

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE

MIAMI FL 33131 MIAMI FL 33131 s

2. Principal Piace of Business 3. Mailing Address i ‘“"l“ m ||H| ”m Ilm ||||‘ ||||| ||||| ||m ‘"“ Ilm m‘l “U ml
Suite, Apt. #, lc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Appiied For

o3-0 (/5 ~-231€ Not Applicable

Zip Country Zin GCountry $8.75 Additional

. i .
5. Certificate of Status Desired O Fee Required

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

- Name . J ) -
BAYONA, JUAN PABLO Milagros Sanchez

1300 BRICKELL AVENUE Sieel AQOIEgNPO. B sy D61 fogpiERd

MIAMI FL 33131
— ~ Miami FL |$51%)

8. The above named entity submlts this statemsg/it for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regs

SIGNATURE

Signature, typad or printed HW registerqd agenkand title if applicatle, {NOTE: Ragistered Agent signature requited whan reinstatingy DATE

CR2E034 (10/02)

FILE NOW!I! FEE IS $150.0 ) N

Atter May 1,2003 Fee will be $550.00 e e ond 3500 My 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmiE D /\Q{ Defee TMLE Dinectoi O Change  BAditon
NAME BAYONA, JUAN PABLO NAME MLAEROS SAWCHEZ
staeeT aooress | 1300 BRICKELL AVENUE SEETADORESS | |30 RAVCHRELE 4 v
CITY-ST-2P MIAMI FL 33131 CITY-ST-ZP AfAML FL, 3313
TITLE I pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE . . - ~ [O.oelete - _TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE [1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z1P
ML O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does noleuaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajé and 1t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpcrallon or the receiver or tpd T wered to execuyfe this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{R’ ‘\a'i“" gvﬁ LH_ }//Z}A 3 3or- 31/ -fovo

SIGNATURE ANDT‘I’PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daie Daytime Phore #

AY  S¥EZBIZ0



