2003 FOR PROFIT CORPORATION |
. UNIFORM BUSINESS REPORT (UBR . Secretary of State

DOCUMENT # P02000095219 01-21-2003 90095 019 ***158.75
1. Entity Narme .
1078 INVESTMENT, INC.
Principal Place of Business Mailing Address
8405 NW 36 STREET SUITE 117 6406 NW 36 STREET SUITE 117
MIAMI FL 33166 MIAMI FL 33186
I N AR IR YA
Suita, Apl. #, etc. Suite, Apl. ¥, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number __ Applied For
l')q- 30_5 9939 L Not Applicable
zp C@ntry e Country 5. Certificate of Status Desirad [Q/ ?g'zfql’:fe‘gm"a’
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
b e = Name e e = - —
CAPOTESJUANC - =~ ™~ ' R L o < e e - - .
. Street Address (P.O. Box Number is Not Acceptable)
501 PALMETTO DRIVE -
MIAMI SPRINGS FL 33168
’ City FL Zip Code

8. The abova namad entity submits this slalement for the purpose of changing its registered office ar registersd ageni, or both, in the State of Florida. |.am familler with, and accept
the obiigations of registerad agent.

Mar 24, 2003 8:00 am

SIGNATURE .
5 . eypad or prinied narha of regislered agan and s if Applicats. {NOTE: Rugiatonsd AT signarune raquirsd whan reinsteting) DATE
AﬂeFII’LMEa;“?‘:C::J':i ';EEJ;I :‘Ls:sgg 00 9. Eleclion Campaign lf'mancing 55_00 May Ba
. ’ W Trust Fund Contribution. (0  Addedto Fees
Make Check Payatle to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD O Delete Tme Ol changs [ Addition |
NAME CAPOTE, JUAN C A g
sTreet anoress | 501 PALMETTO DRIVE STREET ADDRESS g
crv-sr-ze | MIAMI SPRINGS FL 33166 eIny-ST-2 i
T 3 ostete TITLE O Change [ Addition g
NAME NAME
SWREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ‘ ) [ velete TME [JChange [ Addition
e . - s - - | I R = . —_—
" STREET ADDRESS STREET ADDAESS
CAFY-51- 2P CIrY-ST-21P
TILE 2 Detete TME [J Change [ Addhticn
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1- 2P Cy-S1-2P
TmE [ Detets me ClChange [ Addition
NAME : HAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-2IP -
| e O Detete e ' Ocmnge [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-57-0P

12. | hereby cartify_tha'l the information supplied with this filing does not qualify for iha axemplion statad in Saction 1 19.0?&3)0), Florida Statutes. | further certity that the information
indicated an this feport or supplernental reper ia L8 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
BT ed 1o execule this report as required by Chapter 807, Flerida Statutes; ana thal my name appears in Block 10 o Block 11 if

of the corporation or the recelve :
changed, or on an arachmants ddrese” with ?!l other iike empowared.
SIGNATURE: _/A5/ZZURE REQUIRED b asspgeod
. ’ Dain Daytimg Phone #




