|
R FILED

"»
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am
' ecretary of State

DOCUMENT #
04-23-2002 90326 030 ***158.75

1. Entity Name

3000067597

THAIS INVESTMENTS CORP.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

6500 N.W. 72 Avenue 6500 N.W. 72 Avenue )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| NUmber Applied For

MIAMT, FLORIDA 7 MIAMI, FLORIDA 65-0438768 Not Applicable
2ip Country Zip . Country - . ' $8.75 additional

5. Certificate of Status Desired ‘ h
33166 Usa 33166 USA Fee Required
7. Name and Address of Current Registerad Agent
Name

"LUIS-R.- CHALBAUD ~ - ~ = ~&=~r—=- - -

] DO NOT W_R'TE _ | Street Addéessso(‘g’gﬁﬁf)%@y:rrj;agg_is Not Acceptable) | , , L
e W Avenue
IN THIS SPACE

City Zip Code
MIAMI FL | “533766

8. 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.
SIGNATURE / 4/8/02

Signatre, t&uwgo! registered agent and title it applicabla. (NOTE: Registered Agent signafure required when reinstating) DATE

. N e ; January 1 -May 1 Fee is $150.00

3 Jigorrionictave iy s e e ey res 335000 o EcionCampsn s $5,00 iy
v s ? >4 back) 0 Amended UBR is $61.25 Trust Fund Contribution. [0  Added to Fees
. (seecritenaon Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS
TiTE President THLE
NAME CHALBAUD, LUIS R. NAME
STREETADCRESS | €500 N.W. 72 Avenue STREET ADDRESS
CITY-81-2P Miami, Pla. 33166 : CiTY-57-2IP
TITLE VP TITLE
NAME LAGE, GONZALO M. NAME
STREET ABDRESS 6500 N.W 72 Avenue STREET ADDRESS
CITY-51-21P Mi . 1 13166 CiTY-ST-2IP
TITLE [ TILE

e sanrernz wears T T 7 T e o poe

e | G300 w.w. 72 avenue s DO NOT WRITE

CR2E034B (12/01)

b | Miami,—Ela. 33166 - — S
TITLE TiTLE
e IN THIS SPACE
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE TITLE
NAME . NAME
STREET ADDRESS ' s STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar on an

attachment with an address, with all otherlike empowered.
SIGNATURE: ‘M Luis R. Chalbaud » President 4/11/02 (305) 477-9886

SIGNATURE AND TYPEI D NAME OF SIGNING OFFICER OR DIRECTOR Data Davlime Phone #




