FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

999

SAN-PER

DOCUMENT #

1. Corporation Name

P94000041532
INVESTMENTS, INC.

Principat Place of Business

Mailing Address

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90160 002 ***150.00

J

OO

47678 N W 72ND AVE P O BOX 51-1544 )
MIAMI FL 33166 MIAMI FL 33152-1544
us Us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Gualifed
06/02/1994
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
;I I;\ 45'0496629 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc, . Certicate of Status Desired O $8.75 Add.itinnal
22 . 27] L B FeeRequired
City & State City & State 6. Election Campaign Financing ‘D $5.00 May ge
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible
2__4L [2_5| 2_9| m Personal Property Tax. Oves . CINo
9. Name and Address of Current R gistered Agent 10. Name and Address of New Registered Agent
81| Name
AL CHRISTODOULIS ,
4142 G“RiND CANAL DR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 5 :
84, City FL 55’ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporat
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accépt the
agent. | am familiar with, and accgnt the r)b[inations of, Section 607.0565, Florida Statutas.,

oration submits this statement for the purpose _of changing its registered _

appointment as registered

§1;;;|aiu?e. iyped oF printed name or ragis:e;no ‘agent and title if applicable (NOTE: Rogisterad Agent signaiure requited when remsiaing) i DATE i
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [ DELETE 11TIMLE [CJcChange [ Addition
NAME CHRISTODOULIS, CARMEN | 12 NAME
streeT Aoress| 9142 GRAND CANAL DR 13 STREET ADDRESS
CITY-8T-2P MIAMI FL 33174 L4 OITY-ST-21P .
TIME v (] DELETE 21TITLE [OChange  [) Addition
NAME RICARD, MARIA E 2.2 NAME
sTReeTApoRESS| 6535 SW 79TH CT. 23 STREET ADDRESS
CITY-§1.28 SOUTH MIAMI FL 33143 2.4CITY-ST-2P ST e
TITLE [ [ DELETE 31 TMLE [JChange [ Addition
NAME PEREZ, GONZALO 32NAME .
sTReeTADOREss| 581 SW 90TH CT. 3.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33174 34.CITY-ST-ZPP
TITLE T [ bELETE £1TTLE fIChange [ Addition
NAVE PEREZ, LIDIA M 4. 2NAME
streeTappRess| 591 SW 90TH CT. 43 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33'74 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. ZPP 54 CITY-ST-ZP
TLE {1 DELETE 81TITLE {CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
bmr.sp 7P 6.4 CITY-ST-ZIP

14. | hereby ceriify that the information supplied with this fiing doss not qualify for the
indicated on this annual report or supplemental annual raport is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execute this report as requtired

Block 12 or Block 13 if chanw atlachment wilhanﬂ:;s. with all other like empowared.
Aol fionsed sm=r Y Farsead
SIGNATURE: A ‘&w CALL L IREG U fratsae 2

exemplion stated in Section
and that my signature shall have the same legal effect as if made under oath: that | am an

119.07(3)(i), Florida Statutes. | further certify that the information
by Chapter 607, Florida Statutes; and that my name appears in

0573798

20§ —
099 20202

SIGNATURE AND TYPED DR BRJNTE E OF SIGNING GFyiCER OR DIRECTOR
/‘fi Jﬂ ) YA Sy

Moty o

Data

CR2E034 (11/98)



