) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgmyENT # P95000072132 Jan 14, 2000 8:00 am
OLD TOWN INVESTMENT, INC. Secretary of State
01-14-2000 90024 023 ***150.00
Principal Place of Business Mailing Address
12260 S.W. 8TH ST. 8480 S.W, S4TH STREET
| SUITE 224 MIAMI FL 33156-7308
i MIAMI FL 33184
i
| [Fre——— RS MO0 R
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
| }
{ City & State City & State 4. FEI Number Applied Far
| 650641145 B
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
T T e T e e e T T [T Name T T -
DIAZ DE VILLEGAS, ELENA Street Address (P.0. Box Number is Not Accaptable)
12260 S.W. 8TH STREET
SUITE 224
MIAMI FL 33184 City FL l Zip Code

8. The above named entity subrnits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistared agant and tle It appucable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10 ) L .
. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trzglﬁgéag;ifguﬁgs neng O fgfg?ﬂ?;:e
(See criteria an back) (O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DI_HEGTORS IN -11
1TLE D 7 Delete TITLE D ggnange [ Addilion
A ALEMAN, ARMANDO J v Perez - Aleman, Armandh & ‘
STREET ADDRESS | 8480 S.W. 94TH ST. stecraooress | FAHO S FL S
CIY-ST-Zi0 MIAMI FL 33156 CITY-5T-7P Leamr, £ 33/54
TLE D O oalete THLE od . W cnange [ Addition
NAvE DE VILLEGAS, ELENA D NAvE Dsaz de Viilepos, £/ena
sTReET ADDRESS | 8480 S.W. 94TH ST. sreerionness | SHAO Sw G ST
orv-stze | MGAMI FL 33156 CITY-ST-2P /’//é‘M( ' A BBIS &
SUTE - : o - [T Delete e R ' T T T T "M ohange [ Additior
NAME : NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME ’ O pelee TE O ctunge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z(P CNY-5T-2P
TITLE ‘ O Delets TILE , O Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE O delste TITLE [J change [ Addilior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY- $T-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further gertify that the information
indicated on this report or supplemental regort 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
0 g empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Fdhess, with all cjfer itke empowered.

. / . F V8 A 5 1 A OT O O e
SIGNATURE: . 74 F SElihnds Ferer-Aleman //5/,9000 (arc)2w-5/50
IGNATGH ypsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Desfime Phong #

~L



