2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 000090
i 930 05 Jan 27, 2000 8:00 am
LETIZ INVESTMENT, INC. Secretary of State
01-27-2000 90051 015 ***150.00
Principal Place of Business Mailing Address
1901 BRICKELL AVE . G/O 250 CATALONIA AVE
SUITE 17098 SUITE 705
MIAMI FL 33145 CORAL GABLES FL 33134 A U U 1 z ? 'j B
F > v OB A G
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0387631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additienal
T Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o GARCM'VIWRAGU_L N Street Add:ess (P.O. BO:N;'n_;);r is Not Acceplable;) -
ONE ALHAMBRA PLAZA
SUITE 1450
CORAL GABLES FL 33134 o FL [7o

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.

SIGNATURE .
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
e e et 13000 Fog i be $55000 | "0 Cecien Compaign Franeing — ~* 85,00 Wy
= ! y Trust Fund Contribution. [ Added to Fees
(See criteria on back) K Make Check Payable to Department of State
T ' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD . O Delete TITLE [ change [ Additicn
NAME CHIARUTTINI, YVETTE , R e :
sTReet #0oRess | 1901 BRICKELL AVE, SUITE 1709-B STREET ADDRESS
CITY-SF-2IP MIAMI FL 33129 CITY-ST-2IP
TLE vsD [ Detets TILE O] Change [ Addition
NAME CHIARUTTINI, TIZIANA NANE
stReeTooRess | 1901 BRICKELL AVE, SUITE 1709-B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
L TO 1 Delete TLE O change [ Addition
NAME CHIARUTTINI, LETIZIA NAME
siager Aporess | 1907 BRICKELL AVE;SUITE-1709-B = §_smert acosgss -
CiTY-57-2IP MIAMI FL 33129 CIvY-S1-2P T
TITLE [ Delete TITLE [ZJ Change  [] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IF
TITE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-8T-21F - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 turther certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the receiver ghtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NI ES
Ui‘ﬂ"ﬁé‘ '?i;)

V=

SIGNATURE:

Daytime Phone #

o . {7

CR2E034 (9/99)



