FILED

Bt .
2002 UNIFORM BUSINESS REPORT (UBR) :
i
Mar 27,2002 8:00 am !
DOCUN Secretary of State
e 24 e
NORTHFIELD INVESTMENTS CORP. 03-27-2002 90072 020 *7*150.00
Principal Place of Business Mailing Address
838 BRICKELL AVE 888 BRICKELL AVE DUU4041D
FIFTH FLOOR FIFTH FLOOR
MIAMI FL 33131 MIAMI FL 35131 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0494885 Not Applicable
Zi t Zj 1 . it
® Country P Country 5. Cerlificate of Status Desred (] 98- Additional
Fes Required
6. Name and Address of Current Registered Agent _. . - . 7. Name and Address of New Reglstered Agent
Name
SAEZ' PEDRO P Street Address (P.0O. Bex Number s Not Acceptable)
888 BRICKELL AVE
5TH FLR
MIAMI FL 33131 City FL Zip Code
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 Fl'orida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible t tisfy its Intangib! R . . ’ . .
Ten reg toavementane oo 0ot - | Atar May 1, 2002 Fea wll bo $38000 | - EeCienCampsion rencing - $5.00 way oo
g ' er May 1, ee will be ' Trust Fund Contribution. Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE DPT [ Dalete TITLE O change [ Addiion | &
NAME DE SANSUR, ANA MARIA C NAME &
street aDoRess | P.O. BOX 343770 N/A STREET ADDRESS g
CiTY-S7-2IP CORAL GABLES FL CITY-ST-2IP o
THLE D [ Delete THLE [C] Change  [J Addition S
NEME DE CANAHUATI, BLANCA NAME
sTeeeT ADDRESS | PO, BOX 343770 N/A STREET AODRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
~TALE ~ -~ s Tee s o ee— [ Delete- TITLE — ~—- == —w— -~ [S-Change - [] Addition
NANE DE LARACH, MARTA C NAME
STREET ADDRESS PO BOX 343770 N"A STREET ADDRESS
CITY-81-2IF GOHAL GABLES FL CITY-5T-ZP
TITLE [ Delese TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE [ Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered.
SIGNATURE: ___ . F e e oZ,/J%Z @55)“’77'6351;
$IGHATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIREGTOR " Data Daytime Phone #




