FILED

3 FOR PROFIT CORPORATION

ORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT ¢ P02000106069 - Secretary of State
1. Entity Name 03-26-2003 90129 024 ***158.75
FALOR INVESTMENT, INC.
Frincipal Place of Business Mailing Address
780 NW LEJEUNE RQAD STE 516 780 NW LEJEUNE ROQAD SiE 516
MIAMI FL 33126 MIAME FL 32126
2. Principal Place of Business 3. Mailing Address ] m”“‘ m ||”| "lll II!H "Hl "m Ill“ |I|I| m” "”l "”I ‘I” l"’
Silte. Apt. #. etc. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nu Applied For
=G 37 Lo &f TS O rarrepicane
- - ‘._:’ - , ', .
zp Country— .- Zip - - Couniry . ‘| 5."Cértificate of Status Desired [a/ ?ese.g?q L‘:f:c'l“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. ™" Aerelio /4 ,ﬁ (‘"5/ ~Q
1840 SW 22ND ST, RSO AT KE T

4TH FLOOR ##.s5/(

i © 100 ey FLIB37> ¢,

8. The above named enlity submits this statement for the purppss of changing its registered office’or reg';'\slered agem', or both, in the State of Florida. | am familiar with, and accept

e obligations of registered a o i
T = Auelio A Frata /30 /03

SIGNATURE /
nnted name of registered agent and tills if applicable. (NGTE: ﬁegislared Agent sigrature raquired when reinstating) /6ATE /
FILE NOW!! FEE IS $150.00 . N .
. 9. Election Campaign F
Afer Way 1, 2002 Fao il be $550.00 et g S50 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND GIRECTORS rﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ Delete TITLE : O change [ Adeition
NAME CHAVES, JUAN C NAME
sTreeT AooRess | 780 NW LEJEUNE ROAD STE 516 STREET ADDRESS
GITY-$T-2IP MIAMI FL 33126 ) CITY-ST-21P
THLE vTD 7 pelete TITLE [Jchange [ Addition
NAME CHAVES, CARLOS F NAME
STREET ADDRESS | 780 NW LEJEUNE ROAD STE 516 STREET ADDRESS
CITY-ST-71P MIAMI FL 33126 CITY-ST-2IP
TITE ’ ) T T "DOoeee e ' ' . O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
1
CITY-ST-2IP CITY-S7-2IP )
TITLE [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ALDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ' [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP i
TITLE [ pelete TITLE [ Change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ,
CIFY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is trig accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrgent with an ad other lik powered.

SIGNATURE: 2 TEHRE REQUIRED ' 1!30/03 30S (437122

PEIGNATUREKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date] Daytime Phahe ¥

CR2E034 (10/02)



