2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

S INVESTMENTS, CORP.

P02000087896

Secretary of State

01-16-2003 90064 024 ***150.00

Principal Place of Business
1717 NORTH BAYSHORE DRIVE
APT. 3851
MIAMI FL 33132

Mailing Address
1717 NORTH BAYSHORE DRIVE
APT. 3851
MIAM! FL 33132

2. Principal Place of Business

L

3. Mailing Address

ARSI

Suite, Apt. #, etc. Suite, Apt. 4, elc. O1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) //- 364?;9 OFZA)( Not Applicable
Zi 1 ) "
| P 2| County, ) L P Country_.__ “srcertiflcate'ﬂfStatus’Desired”mﬂ*-fg'giﬁgﬂ"onal”""‘*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ARQUELLESF DI,N 0 Street Address (P.O. Box Number is Not Acceptable}
1717 NORTH BAYSHORE DRIVE
APT. 3851 -

MIAM! FL 33132 iy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent ang titie h]phcab\a‘

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

clsoz>n EEE

Avr

- -

CRZE034 (10/02)

10. CFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS 1N 17

TIME PD [T Detete TITLE [ Change ] Addition
NAME ARGUELLES, DINORAH NAME

smeeTAooress 1717 NORTH BAYSHORE DRIVE APT. 3851 STREET ADORESS

CITY-5T-21P MIAMI FL 33132 CITY-S1-2IP

TITLE STD [ pelete TITLE [J Change  [] Addition
NAME FELITAS, ISABEL NAME

STREETADDRESS | 1717 NORTH BAYSHORE DRIVE APT. 3851 STREET ADORESS

CiTY-S7-21P MIAMI FL 33132 CITY-ST-2IP

MLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-21P

ITLE 1 petete TITLE [J Change  [J Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-57-2IP

TLE [ Delate TLE [J Change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-21P CITY-ST-2IP

LE [T petere TITLE [J change ] Addition
AME NAME

REET ADDRESS STREET ADDRESS

TY-ST-ZIP ChY-§1.2IP

2. | hereby certify that the information Supplied with this filing doss not quelify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an addre; all gther like empowered,

IGNATURE:

EADNORBNIAR VL Es k). 15 ézaaa 3a5) 9705597

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals ¥ Daylime Phons #




