022679¢

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

PROFIT FLORIDA DE?’ARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secritary of State

1999

DIVISIONSC F CORPORATIONS
13

1. Corpo-ation Name P95000032290
CSi INVESTMENTS, INC. '
Principal i’lace of Business Mailing Address
6291 SW 40 ST. 6291 SW 40 ST.
MIAMI FL 03155-4883 MIAMI FL 33155-4883
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
04/25/1995
2. Principill Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
=] » 65-0555493  [erepeoe]
Suite, Apt. #, elc. Suite, Apt. #, etc. ith '
P P 5. Certifcate of Status Desired [} $8.75 A:@uunal |
2 ;7_1 Fee Required !
City & State City & State 6. Election Campaign Financing 0 $5.00 14ay Be i
E\ E] Trust F und Contribution Added tc Fees
Zip Cour try Zip Cauntry 8. This cirporation owes the cument year ntangibie
E @ ;!;[ 30 Persoral Property Tax. Clves  [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S0SA, GONZALO
16011 S'w_ 83RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193 33
84| City FI las Zip Cede
11. Pursuast to the provisions of Se stions 807.0502 and 607.1508, Florida Sialut=s, the above-named corporation submits this statement for the purpose ¢t changing its re gistered
office o' registered agent, or bot, in the State of Florida. Such change was authorized by the corporaiion’s board of drrectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatic ns of, Section 807.0505, Florida Statutes,

SIGNATURI:

‘Signature, typad or prited nan & of registered agent 2nd Utie If apphcabre, {NOTE Registered Agent skjnalure required when reinstating} DATE 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e TF T DELETE 1ATTE OiCrange [ Addilon |
NAME CASTRO, JOE 1.2 NAME %
stReeTapoREs ;| 7485 S.W. 124 AVE. 13 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33183 1.4 CITY-$T-2IP g '
TME V [J DELETE 21 TME [lchange  [JAdditon | ©
NAME SOSA, GONZALO 22 NAME
sweeracores: | 16011 SW. 83RD STREET 73 STREET ADDRESS
CTy-sT-zp MIAMI FL 33193 ZACTY-§T-2P
TMLE [] DELETE 31TME [JChange  |7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P _j 24 0TY-5T-2P
TALE (] DELETE 41TMLE ClcChange  [7] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY.ST-ZIP J 44CITY-ST-2IP {
TRE ] DELETE SATMLE {Change [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST- 2P
TTLE 1 DELETE 61 TIME [JChange [ ]Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P S ﬂ 6.4 CITY-ST-ZIP

14. | hereby curtify that the informetion suppled with thig fiting does not qualify for tt e exemption stated in Section 119.07(3)(i), Florida Statutes. I further certi y thal the inform:ation
indicated ¢ n this annuat regort or supplempntal aniflal report is true and accurale and that my signature shall have the s:me legal effect as if made under oath; that | am an
officer or director of the £orporation or the feceivegfor trustee’ empowered to exe ute this report as required by Chapter 807, Florida Statutes; and that my name appears i1

Yyl (aleee-or

[4 / Das Day ime Phong #




