2003 FOR PROFIT CORPORATION

DOCUMENT #  P93000051036
1. Entity Nama

SERIES INVESTMENTS LIMITED, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED
05KAY 23 g 1. g
LS OF ST

PSSEE R/ CRIGA

Mailing Addrass
C/O SHELDON EVANS, P.A

6175 NW 153RS SUITE 215
MIAMI LAKES FL 33014

Principal Place of Business

181" CRANDON BLVO.
KEY COLONY NO. 4
KEY BISCAYNE FL 33148

2. Principal Placa of Business

us
307Y - JAKEL0 CIRELE

LU

Suite, Apl. #, elc. Suite, Apt. #, etc.

N CHECK HERE IF MAKING CHANGES

City & State Cigw3 Stat 4. FEl Number Applied For
[d&g rz’ N FL - 650429435 Not Applicable
Zip Country 3Zg 5 5 2 Country 8, GCenlificata of Status Desired O ?eae.;ei :i‘dr:;“"""'
8. Name and Address of Current Reglstered Agent 7. Names and Address of New Registered Agent
e i i S TR 4 R iT EImm i i e —— T G ¢ et :Nﬂmg ——_eE . s e e, DNANS - o — =
E;’;:i‘ws}:;lgg:;?ﬂ SUITE 215 Street Address (P.O, Box Num;oéis Not é\‘:ipéffg
BLDG. A SUITE 209
MIAM! LAKES FL 33014 Cty W ESTO W FL | 5%%3,

.1
8. Tha above named entity syldmits this stalement
the obligations of registe ent,

¢ -

the purpase of changing its registered office o registered ageni. or boih, in the State of Florida. | am famillar with, and accept

SIGNATURE
aQont and e if sppiicabls.

[ typsd of prinied nama of regi

(NOTE: Regiatrsd Apent signature raquired whan rnsiatmg)

FILE NOW!!! FEE IS $1 &
After May 1, 2003 Fee will be $250.00
Make Check Payable to Florida Departmant of State

'$5.00 May Ba
Added 1o Fees

9. Electiors Campaign Financing
Trust Fund Contribution.

£10660

-2 ]

CR2E034 (10/02)

10. OFFICERS AND DIREGTORS | KIX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petee TITLE [ Change  [TJ Addition
NAME DE LUQUL, LIA DE K NAME BRSNS 1 4TS5
smeeraovness | 181 CRANDON BLVD. UNIT 308 KEY COLONY#4 STREEY ADDRESS iy -T:JL'! L =
CTY-ST-2P KEY BISCAYNE FL 33149 CITY -1-2p DO 3--00004 =001 2 P00 00
me ] O petete ME Clcnange [ Addition
NAME OE LUQUI, LIA DE K. ' HAME
sreeraponess | 181 CRANDON BLVD. UNIT 308 KEY COLONY ¢4 STREET ADDRESS
CHY-SI-2P KEY BISCAYNE Fi 33149 CITy-$7-2P
THLE O peler e [ Change [ Addition

B S I NS S IO I I [ MME - - T A———n A T T
STREET ADDRESS STREET ADDRESS
CITY. §1-2P CIy-§T-2P
e [ pelete TIME [CJcramge (0] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-0F CIn-57-7P
TTLE O pelete e O changz [ Additicn
NAME HAME
STREET ADURESS STREET ADDRESS
CiTv-S1-2P CITY - ST- 2P
TE [ oetete e [0 Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS

l CITY-51-2¢ ‘ CITY-S1-2IP

12.} | hereby certi - that the information supplied with this fi!ing
indicated on this report or supplemental report is true am

of the: Corporation of tha receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
Yith an eddress, with all otner like empowered

changed, or on an atlachmen

SIGNATURE:

does not qualify tor the exempiion stated in Section 119.07{3Xi). Florida Statutes. { furiher certity that the information
accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director

2003

el 3
Daw R Id

Dapting Frone §

/?/ J’/PO



