| FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (U J R)

AY 16400

1. Entity Name P02000 07-10-2003 90113 042 ***550.00
SET - APART INVESTMENTS CORP.
Principal Place of Businass Mailing Address
PO BOX 440006 PO BOX 440006
MIAMI FL 33144 MIAMI FL 33144
2, Principal Place of Business 3. Mailing Address ”ll“"‘ I“ Il“l H||| |I||| I|"| ||||l “||| "m |m| ||m “l” Im ’m
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, £l Number Applied For
/é ”/& 377?% Nol Applicable
i i Count; i
Zip Country Zip ountry 5. Certificate of Status Deswed O $8.75 Aaditional
. R o | et e e e - e el .=+ = 'Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHSAUD' SAMUEL A ESQ . Street Address (P.O. Box Number is Not Acceptable)
1320 SOUTHDIXIE HWY STE 715
CORAL GABLES FL 33148
. g :
. 4 City ‘ FL 2ip Code
8. The-above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
b N -
SIGNATURE
Signature, typed or printgd name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstaling) . DATE
FILE NOW!!! FEE IS $550.00 ! S
. Fi
After September 10, 2003 Fee will be $750.00 3 i'j;’f'Eﬂniag';ﬂ?b”mi::m’”g 0 fiﬂfo’ﬂz\éfe
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Dekete TITLE [ Change [ Addition g
NAME BENITEZ, ODETTE M NAME =
sreey aobress | PO BOX 440008 < STREET ADORESS §
CITY-ST-2IP MIAMI FL 33144 CITY-§T-21P &
o
TITLE [ Delete TITLE Olcrange [ Additon | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
THLE ) . N B O pelete_ [ .TME b e _ [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI1P
TME 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE ) O Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - : ' "~ cimy-ST-2IP
TITLE [J Datete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qua\lfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or emental report is true e-a(d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy owafad 1o execule thig porl as required by Chapter 607, Florida Statutes; and that my name appears in Bl 1[) or Block 11 if
changed, or on an ati4 il giher like empowkred.
WRET et he faop tee F }/@ 7 7.7/%
SIGNATURE IREL el +z /7€ 357
PEITED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daygze Phone #




