FILED
2008 PO ANRUAL REPORT 10" Apr 22,2004 8:00 am

DOCUMENT # P0200009207 1 ecretary of State

‘éli‘l‘_“y'“i’,“ESTMENTS CORP. 04-22-2004 90084 002 ***150.00

Principal Place of Business Mailing Address
TURNBERRY PLAZA SUITE 801 TURNBERRY PLAZA SUITE 807
2875 N.E. 19157 STREET 2875 N.E. 191ST STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
s v A )
ACS S.Byyalsy A B
A uwle Api #, elc. B‘:}'}( Suite, Apt. #, eic. 03162004 Chg-P CR2E034 (10/03)
Clty & Siate City & State 4. FE| Number Applied For
42%0 4 %@M \"L.. 51-0422614 Nat Applicable
%'gl o G’ . Ecgountry A & ap Country 5. Certificate of Status Desired O Eeae-gesq:;?:t;tiona'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name |\, e, Vi &>
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET {
AVENTURA, FL 33180 S R0%5 Hlat Wroond ML =78 2XS
g M1 AN L FL %52, ¢

8. The above named entity submils thns)enatement
the obligations of registered agent. l

e purpose of changing its registered office or registerea agent, or both, in the State of Flerida. | am familiar with, and accept

Q. oy

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D [ Delste TITLE [ change 3 Addition
NAME COIRA, CARLOS A NAME
STREET ADDRESS | 2B75 NE 191ST STREET #801 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FI. 33180 CITY-ST-2IP
TITLE D [ pelete TILE [3 Change [ Addition
RAME MARTINEZ, CARLOS A NAME
STREETAODRESS | 2875 NE 191ST STREET #801 STREFT ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2IP
TILE D ] Delete TTLE [1change (] Addition
NAME FRAZZETTA, RUBEN OSCAR NAME
STREETADDRESS | 2875 NE 191ST STREET #801 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITy-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CITY-ST-7IP
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T oetate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated o tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachme i ith all oth empgwered. _’6
D2 LASACOIA Do Yo gy ot

SIGNATURE AND TYPED OR PRINTED NAME OF SHNING OFFICERA OR DIRECTOR Date Daylime Phona #

SIGNATURE:




