2003 FOR PROFIT CORPGRATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT #P02000094189
hégmﬂﬂ:\IVESTMENT CORP.

UNIFORM BUSINESS REPORT (UBR) .

03-24-2003 91016 035 ***150.00

Principal Place of Business Mailing Adoress

2875 NE 191ST STREET #3801

AVENTURA, FL 33180 AVENTURA, FL 33130

2875 NE 1915T STREET #801

AL AR ROARIAT O

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, ApL #, elG.
ite. APl #. ete ulte, Apl. 8. et [ CHECK HERE IF MAKING GHANGES
City & Stale City & Stale 4. FE) Number Applled For
55-07196467 Not Applicable
Zi )] Fd iti
P Country P Country B. Certificate of Status Desired 1 §8 75 Addiional
ee Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SERBER, DANIELJESQX =~ »"* =~ =7 == = - ~""" S T o " - < I
TURNBERRY PLAZA - SUITE 801 Street Address {P.Q. Bax Number is Not Acceptable)
2875 N.E. 1918T STREET
AVENTURA, FL 33150
City FL l Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accep

SIGNATURE
Signaium, iypad or pindd namd of rgisWkU agani and lika | applicabl. (NOTE: Ragsiarad Agani $iyraiust guied whan raisuating) OATE
9. Elgction Campaigh Financing $5.00 May Be
Trust Fund Contripution. Added ta Fees
, 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme D 3 Delete T0LE O - ﬁ'ﬂrm_;e [ Additicn 8_
NAME VEGA, LILIANA NAME =cWwE\ H STTPVAWE ?,
SIREEY ADDRESS | 2876 NE 1918T STREET #9801 STRETADDAESS | > RS AFAq 3T. SXCEEY # &0 i
crv-s1-20 | AVENTURA, FL 33180 civ-s1-2Ip AVEUTURA. FL 33O g
TILE O Delete e [ Change  [] Addition %
NAME WAME
SYREET ADDRESS . SYREET ADDRESS
CV-5T-2¢ + cny-st-2p
113 O pelete 1M O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
B LR B Lo et e e g e g RSB 2 T e g e — e - - ———
IME [ Delete TME [JChange  [J Addition
NAME . NANME
STREET ADDRESS STREET ADDRESS -
Ciy-s1-2p Cv-sy-2p
Tme [ pelete ML [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-st-2p CAY-SE-2IP
TITLE [ Delete MLE Ocharge [ Addifien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2p Cy-s1-2Ip

indicated on
of the corporation or the recelver or trust red 1o execute this
changed, or on an atachme| adgress, with Yl other like empowered.

SIGNATURE: slwﬂp oR murenmﬂl?af\

A ULLA oA

SIGNNG OFFICER OR DIRECTOR

12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
I$ repoit or supplemental report i3 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(205)932- 6262

dlyli-rn Prona ¥




