2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90613 037 ***150.00

DOCUMENT # P95000094875

1. Entity Name

| & P INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
110 N.W. 27TH AVENUE P.O. BOX 144036
MIAMI FL 33125 CORAL GABLES FL 33114
2. Principal Place of Business 3. Mailing Address “““Il“l”lm |||“ m" Iml“m ||nlm“ ““‘ m“ m“ ‘m ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0638253 Not Applicable
Zi i t m
P Couniry p Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent - - L 7..Name and Address of New Registered Agent . __ _ .. _
Name

PADRON, CARLOS E ESQ Street Address (P.O. Box Number is Not Acceptable)

3191 CORAL WAY #1005 »
MIAMI FL 33145 ;

City ) FL Zip Code

8. The ab0ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the bl |gatbns of registered agent. ’

SIGNATURE e {
XN S;gna:ure typad or pnnted name}] registared agent and lille if applicable. (NOTE: Ragistered Agent signature requirsd whan reinstating) DATE
FiLE NOW1I! FEE IS£$156 00 ) - )
At Way 1,203 Foo wi be $550.00 o S50 ey oe
Make Check Payable to Florida Repartment of State '
10. . CFFICERS AND DIRECTORS :I 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE “p [ Delete TTLE [ Change [T Addition
NAME GONZALEZ, PEDR NAME
streeT aoDRess | 110 NLW. 27TH UE STREET ADDRESS
GITY-ST-7IP MIAMI FL 33125 GITY-S1-21P
TITLE D [T Deete THLE [ Change [ Addition
NAME GONZALEZ, ISABEL HAME
STREET ADDRESS | 110 N.W. 27TH AVENUE STREET ADDRESS
CITY-§T-7IP MIAMI |:|_ 33125 CITY-ST-7IP
ne o T T "Oogete ~ ~me -7 S == - [Change [ Addition
NAME GONZALEZ, JONATHAN ‘ HANE
STREET ADDRESS | 110 N.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 23125 CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ belete TIMLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CIty-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, all other like empowered.

PN B ““”/ﬁﬁp “2{4395 2rdez s//;Af Pos & ED/G//

SIGNATUREZND TYPED OR Pmmen E OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phona #

SIGNATURE:

e TEAS

AN

CR2EQ34 (10/02)



