.. FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P24612 035-06-2004 90171 037 ***158.75

1. Entity Name

5.200 INVESTMENTS, LTD., INC.

Principal Place of Business Mailing Address 2 4 0 7 1 6 Bé

555 5 POMPAND PKWAY 200 S BISCAYNE BLVD
POMPANO BEACH, FL 33069  US STE 4100
MIAMI, FL 33131

s g v IR ER MR AATEETE AR
P00 S - J/m,w@ Ll -
S;f"z";‘;;‘c' Suite, Apt. #. etc. 03202004  Chg-P CR2E034 (10/03)
City & State . / City & State 4, FEI Number Applied For
121181 - F 65-0190929 Not Appiicabls
;D3 e %\lry' /0/ o Country 5. Cerlificate of Status Desired M/ gi';gqlﬁf:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORP I'NATL REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE #4100

MIAMI, FL 33131

City FL i Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ttla if applicable. (NOTE: Registored Agent sigrature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa!gn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P [ Delets TITLE [ change [ Addition
 NAME LAURIA L., JESUS A NAME

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 4100 STREET ADDRESS

CITY-5T-2IP MLAMI, FL 33131 CITY-5T-2IP

TTLE S 3 Delete TWILE O Change ] Addition

NAME CLARA, GARBATI M NAME

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., #4100 STREET ADDRESS

CITY-ST-2IF MIAMI. FL 33131 CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-87-2IF CITY-ST-7IP

TITLE [ Delete TIME [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-21P

TITLE T Delete TIE [7] Change  [J Addition

NAME NAME

SYREET ADDRESS SYREET ADGRESS

CITY-ST-2IP CiTY-57-2IP

TIE T Delete TITLE (] Change [ Addilion

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2tP CITY-8T-21P

12. | hereby certify that the information suppled
indicated on this report or supplemsnial re
of the corporation or the recsiyer gp lrustee
changed, or on an altachmeng wifl an addreys,

SIGNATURE: X

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rt is tyue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exacule this reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

other like empowered.
| 4/28/0 ¥

SIGNATURE AND TYPED QR PEINTED HAMP-OP-S1GNING ORFI®ER OR DIRECTOR 71 Dae? Daytme Phane 4
e ATD R




