2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059838 Mar 13. 2000 S:00
1. Entity Name ar 9 . am
ULYSSES INVESTMENTS, INC. Secretary of State
03-13-2000 90061 012 ***150.00
Principal Place of Business Mailing Address
3301 PONCE DE LEQN BLVD. 2299 DOUGLAS ROAD
SUITE 200 FLOOR 4
CORAL GABLES FL 33134 MIAMI FL 33145-3046
z e A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied Far
65-0503057 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) - ’ ' CT Name -
Y|P, ANTONIO Street Address [P O. Box Number is Not Acceptable)
2299 SW 37 AVE
MIAMI FL 33145 o
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typsd or printed name of registered agenl and title if apphcable. {NOTE. Regstarad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi
Tax filing requirement and elects to do so, Atter MAY 1, 2000 Fee will be $550.00 ’ Tri;Igsndag;nz:lrigbnuuén:nc|ng O EiquN;Zéfe
{See criteria on back) O Make Check Payable io Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VD O pelete TITLE (O Crange [ Addition
NAME PEREZ RECAQ, ISAAC NAME
STREET ADDRESS | 3301 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP
' NLE PD [ pefete TITLE [Jchange [ Addition
NAME PEREZ, ODETTE C HAME
STREET ACDRESS | 3301 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE VPD O Delete TMmLE VPD ' (] Change (] Addition
NAME NAME PEREZ RECAO, VICENTE
STREET ADDRESS PEREZ RECAQ,VICENTE STREETADDRESS | 220G &YW 37 Avenue

CITY-ST-2P 2299 SW 37 Avenue GITY-ST-2IP

an

Miami, F1 33145

"V £ T L I
ritamli,rl1L 223192

TITLE 1 Delete TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CHTY-ST-2IP CITY-5T-7P

TITLE O pelete TITLE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘.\ CITY-ST-2P

13. | hereby certify that the inforngation supplied whth this filing daes not qualify for the exemption stated In Secticn 119.07(3){i), Fiorida Stalutes. | further certity that the information

indicated on this report or suplemental reportlis trie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefer or trustee empowpred 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 attachmen) with an address] wifn all athej like empowered

SIGNAT

Perez Recao, Vicente 02-28-2000  $nr- /¥3 oyof

F SIGNING OFFICER OR DIRECTOR Date Daypma Phane #

CR2E034 (9/99)



