2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Pﬁ&‘ﬁmﬁ”’fm # P02000129706

TOMAS & SIMON INVESTMENTS INC.

ecretary of State

04-23-2003 90203 046 ***150.00

Principal Place of Business
5101 GOLLINS AVENUE
SUITE 3

MIAMI BEACH FL 33140

Mailing Address

510t COLLINS AVENUE
SUIME 3J

MIAMI BEACH FL 33140

Apr 23,2003 8:00 am

IR RUMERTRARATRIA

MIAMI BEACH FL 33140

2. Principal Plage of Business 3. Malling Address
S101 Colling ANenve 510\ ¢ollLinmg Alenve

Suite, Apt. # etc. Suite, Apt. #, etc.

s \.\ e 3\) %d‘i‘i‘e 5.3 [0 CHECK HERE IF MAKING CHANGES
City & State | City &: State | 4, FEI Number 2! Applied For

“\hﬂ .B‘EAQ.H “l’h“‘ ECAQH 42"‘56332? Not Applicable
Z'pag 140 C%g-_n tt Zi‘353 14Q C%j:n “L 5. Certificate of Status Desired a gese g?qlﬁldéhonai

o _6._Name and Address.of Current Registered Agent_____ o~ 7. Mame and Addregs of New Reqgistered Agent
Name
“LALIARA  WARLA Bedoui o

BEDOYA' LILIANA M Street Address (P.O. Box Number is Not Acceptable)
5101 COLLINS AVENUE
SUITE 3 S . G110\ colling AVe fuire T

City

Wam: Beoelw

FL l ZipGode 3314

. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

1heobi|gat|uns registered agent, g

Ve 2P Bedoyed’

SIGNATURE
Slg ture, typed or printed nan{e of ragisterad agent andfnle if appticabla.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

) FlLE NOW!! FEE 'lS.,‘$1 50.00
Atter May 1, 2003 Fee wilt be $550.00
Make Check Payabile to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ; _GFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mME PD ¢ [T Deleta TITLE [ Change  [J Addition
NAME BEDOYA, LILIANA M NAME

STREET AOCRESS | 5101 COLLING AVENUE SUITE 34 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH‘FL 33140 CITY-ST-21P

e o [ Delete F e O Change  [] Addition
NAME SERMNA, JUAN D NavE

STREET ADDRESS 5101 COLUNS AVENUE SUlTE 3J STREET ADDRESS !

Om-ST2P | MIAMIBEAGH FL 33140 .. SRR Bl A S

TITLE : B c O Dejete TILE 1 i Ty T Change (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 7P CITY-ST-2IP

TILE [ Dalete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Delete TITLE ) [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE 1 Delete TILE CJchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F 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)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmefiwith an address, with ail other like empowered.

SIGNATURE:

Pl s RED

305 86 T0R90

GMATURE ANDTYPED O PRINTED NAME OF saamyfomcsn OR DIREGTOR

Daytima Phonse #

.

“EOEN 4 (100



