2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POG000020655 “Seeretary of State

||
3
3
]

-]
1409 INVESTMENT, INC. 05-12-2002 90662 010 ***150.00
Principal Place of Business Mailing Address
.01 PONCE DE LEON BLVD.. STE. 501 901 PONCE DE LEON BLYD.. STE. 501
CORAL GABLES FL 33134 CORAL GABLES FL 33134

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0482%3 Not Applicable
- - " —
Zip Country ap Country 5. Certificate of Status Desired O 38'75 A.ddltlonal
Fee Required
~[———————6_ Name ant Attress of Current Registerad Agent == | == ——rf - Name and°Address of New Registered Agent -—==—==-w-mx | ==
Narme
IHK)NDO' ANDRES J Street Address {P.Q. Box Number is Not Acceptable)
881 OCEAN DR., #228
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida.

SIGNATURE
. Signature, typed or printad nama of registared agent and title f applicabte. (NOTE: Registerad Agant signature required when reinstating) DATE
._This cor ion is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) o
= _f?,x fl|l|';g ?éztus?renieentgaad elects tg do-sdt‘a 9es- After Mgﬁ:EUUEiF?eWISbG $5§6lﬁ]— T —1ﬂ~$10r"mn-r*ampm‘gn:?mmg -$5.00:May Be=|=
G Hing e : rust Fund Contribution. a Added 10 Feas
(Ség oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Dedete TITLE O change [ Adéltion | S
NAME MARTIN, ANDREW L HAME 3
stReeT aDDRESS | 1300 S.E. 17TH ST, #210 STREET ADDRESS §
SITY-§T- 7P FORT LAUDERDALE FL 33316 CITY-ST-2IP m.
TTLE STD [ petete TITLE Ochange [ Addition %
NAME IRIONDO, ANDRES J . NAME
seeraooress | 881 QCEAN DR., #228 STREET ADDRZSS
CiTY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-Z1P
TILE 7 pelete TITLE [ Change [ Addition
1 TNAME = s s s s s L e e s e R T — e e = . - = - . .-
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE . ’ [ Delete TILE [ Change [ Addition
NAME ’ i NAME
STREET ADDRESS | - + STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . . .
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the same legal effect as if-made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: L2 VIR SR es T (£ 10800 ‘i/é/pa 305445 06y

Caytime Phona #

INTED MAME OF SIGNING OFFICER OR DIRECTOR




