FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P93000020555 Secretary of State
1. Entity Name ‘ 03-03-2003 90866 018 ***150.00
1409 INVESTMENT, INC.
Principal Place of Business Mailing Address
90t PONCE DE LEON BLVD.. STE. 501 901 PONCE DE LECN BLVD.. STE. 501
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N — AR RATAT AR RUR R
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Stale : 4. FEI Number Applied For
oo 650482063 Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
- PRSI SR ke e - - S -~ [~ Name e ——m g e oW e e - —— o= m——
lRIONDO' ANDRES J Street Address (P.C. Box Number is Not Acceptable}
881 OCEAN DR, #22B
" KEY BISCAYNE FL 33149
' City FL " Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obhgauons of reglstered agerdt.

P

,j . SCGNATURE

] Signature. typed or pr.in}ed name of registered agent and titis if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
’- FILE NOW!! EEE IS $150.00 | ‘ - .
o 9. Election Campaign Financing $5.00 May Be
' - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
- ‘Make Check Payable to Florida Department of State
10. ."-' OFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [2( Delete TITLE O change [ Addition
NAME MARTIN, ANDREW L ‘ HAME
staeeT anoress | 1300 S.E. {7TH ST., #210 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 Yy CITY-ST-71P
TITLE STD melete TITLE [ change [ Addition
NAME IRIONDO, ANDRES J NAME
STREET ADDRESS | 881 OCEAN DR., #228 STREET ADDRESS
arv-s-2¢ | KEY BISCAYNE FL 33149 CITY-ST-2° .
TITLE- -ﬁ—-——'—. e == [ElDetete———~ - ULE - -P*D-ﬂ - - - wm-- o~ = o ~[JChange [ Addiion
NAME NAME f?o Aa!f-p ﬂe//ﬂs o
STREET ADDRESS SRS | oo B ‘eKel] AVE. TH 4
CITY-ST-2IP CITY-S1- 2P Miami F f 33i>¢
TInLe [ Detate TTLE vFPk D 7 Clchange  [#Addition
NAME : NAME ¢ AR AND S e /loso 048
STREET ADDRESS STREET ADDRESS 7 qo ! B re (,A.&” ﬂdg # 21 q
CITY-57-2P CITY-ST-21P AMIR H." FP 32129 2
TITLE O pelete TITLE S' {0 change B/Addnion
NAME NAME b T aass l/‘ce*"'- Atvaapa
STREET ACDRESS STREET ADDRESS /3 5_5 3 rick &” ve. TH &
CHY-5T-21P CITY-ST-2P oy Ff 33159
TILE ] Delete TITLE il ’ ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P — A CITY-ST-21P

I he i s filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg0 e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugie pifvEa (O eyec report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wﬁﬁﬁ; " ? owered
- ¥
SIGNATURE: ___S\ 'rg;iéﬂ@ PUNREDA, b “32-63 33 pYSobl

ING OFFICER OR DIRECTOR Date Daytime Phone #

SRE 17N ||

AV

CR2E034 (10/02)



