2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000037892
ity Nama
SELBA INVESTMENTS, INC.
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI, FL 33131 MIAMI, FL 33131
g T s 1IIIIIII\WII\II!IIHIIWIIVI||HIIIIIIW\\IIlHI\II1|V|H|!||Hll|l4
clo SOntiaen Steer clo  Santiads steed
Suits, Apt. . eto. Sute, At #, etc. 10252004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Nurmber W Applied For
Temp . 20-178714 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?3 ;?qu Addttonal
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Fegistered Agent

Name
SANCHEZ, MILAGROS A

1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

o City FL I Zip Code

8. The above named entity submits this sta t for the pyrpose of changing its registared offlce or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

?;S 1b-235 - 0y
SIGNATURE wmm.mm“én;wdh%mamnﬁm NOTE: R Agent ‘when " DATE

FILE'NOW!H! FEE'IS $780.00 —° ~~~t— -~ -~ - T - - ’ . -
After January 1, 2005, Fee will he $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets TiTLE [ Change [ Addition
NAME SANCHEZ, MILAGROS A NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 Gry-S1-29
TE [ beiets TME I change [ Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZP CITY-ST-ZP
TMLE 3 velets TME [ Change  [] AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TIMLE {1 Detate TME ‘ [ cChange {7 Addition
NAME NAME
e !
STREET ADORESS STREET ADDRESS | “ff.‘ r’f’tg @T{ﬂj’é?’g;‘r Xl P ()
omy-3T-2p cre-st-zp |- T 9 mwws E; :
TME O Deteta TME == D‘tlirﬁ' O Addium
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-5T-2P
e 0 ook e = IR 4’?5;3:;3@%4 ] Additon
NAME N 11 ey IH"“’{-- ]4}:—}-——-—-;:]]_”_ #& 750, {1l
STREEF ADDAESS STREET ADDRESS ¢
CITY- 5129 oTY-ST-2P

12. 1 hereby cert ' that the Information supplied with this filln g does nghquatify for the exemption stated In Section 118.07(3)(1}, Plorida Statutes. | further certify that the Inforrnaﬂon
indicated on this report or supplemental report is true and accurgfe and gt my signatura shall hava the same legel effact as if made under oath; that | am an officer or direc
of the c%rporaﬁon or tha recaivmrmxstea empoweret'! mth exioc & this repiyt as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attacty gress, wi Rl other like ‘

SIGNATURE: ’51\ Al A olasiod (2038 4000 -
o BANTED Dae  ° Daytfha Prone ¢




