2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
May 30, 2003 8:00 am

DOCUMENT #  P02000131927

t. Entity Name

FIGUEREO INVESTMENTS, INC.

Principal Place of Business
7000 NW 186 CT.. #321
MIAMI FL 33015

Mailing Address
7000 NW 186 CT,, #321
MIAMI FL 33015

Secretary of State

05-30-2003 90083 039 ***150.00

3. Mailing Address

Zoo0 Nw

2. Principal Place of Business

7000 Nw /X6 S

t

(&6 st

CINEANEMR AR

Suite, Apt. #, etc.

321

Suite, Apt. #, etc.

32/

[ CHECK HERE {F MAKING CHANGES

C‘rty&StateM,A H‘l FL

e

4. FEI Number Applied For

Not Applicable

éity&State H “A M f
Zabz 015 COUT}Y‘SA_ Zip 3}0, )’,

42 -1564 659
7 $8.75 Additional

5. Certificate of Status Desired

Couniry u _SA

0 Fee Required

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Tis - L e e - A E e . e - . Name - - . R e
FlGUEHEO’ PEDRO Street Address (P.O. Box Number is Not Asceptable)
7000 NW 186 CT., #321
MIAMI FL 33015 .
City * FL Zip Code
8. The submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

f régisidred agent.

the of !igationﬁ

e O

SIGNATURE
Signat [e. typad or printed name of registered agent and title if applicable, {NGQTE: Ragistered Agent signature reguired whan reinstating)
FILE NOW!! FEE IS $150.00 R

After May 1, 2003 Fee wili be $550.00
Make Check Payable to Floritta Department of State

9. Election Carmpiign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelste TITLE [ Change ] Addition
NAME FIGUEREO MARISOL NAME

STREET ADDRESS | 7000 NW 186 CT., #321 STREET ARDRESS

CTY-ST-21P MIAMI FL 33015 CITY-ST-21P

TILE VD 3 Celete e [ Change  [J Addilion
NAME FIGUEREQ, PEDRO NAME

STREET ADDRESS 7000 NW 186 CT, #321 STREET ADDRESS

CiTY-S1-2IP MlAMI FL 33015 CITY-ST-2IP .

TITLE [ pelste TITLE [dchange  [T] Addition
MAME .. e NAME o - o

STREET ADDRESS STREET ADDRESS -

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

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIFLE O Delete TILE [ change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CIFY- ST- 2P

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CRY-S1-2P

12. | hareby certify that the information supplied with this fil
indicated on this report or supplemental report s true a|
of the corporation? r trustee empowere
changed, or an an attachmgnt wish an address, with

SIGNATURE:

ther like empowered.

= REQUIRE .

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AE-5¢7-2 > 7 /9

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-22-03

Datd Daylimg Phona 'S

1v 8692000

CR2E034 (10/02)



