FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

. ANNUAL REPORT Secretary of State

1, Entity Name

INVERSIONES B-409, INC.

Principal Place of Business Mailing Addrass T e A A~
901 PONCE DE LEON BLVD. STE 501 901 PONCE DE LEON BLVD. STE 501 "
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 B
e S RGN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2EG34 (10/03)
City & State N City & State 4. FEI Numbher Applied For
65-0673960 - o) INo Applicatle
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O gggﬁgﬁgﬁs"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
IRIONDO, ANDRES J
901 PONCE DE LEON BLVD. STE 501 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code * 3+

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am fambiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable - {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba ) . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE ’ [ Change  [J Addition
NAME TOZZI, CAROLINA NAME
STREETADDRESS | 1901 BRICKELL AVE #B-409 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-5T- 7P - P
TITLE VSTD 7 Dalete THILE 2 Change " [ Addition
NAME DE TOZZI, DOTTY KAME i
STREET ADDRESS | 801 PONCE DE LEON BLVD. STE 501 STREET ADDRESS
CiTY-81-21P CORAL GABLES, FL 33134 CiTy-s1-2IP
TALE O Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
= ] N R s = IR T SN Ly I_l__l, Delete = F o ([ S P o i, = —H-Chanueal:lif!dilien-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
THLE 1 Dalete TITLE M change [ Aduition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP N .
TITLE O Delete TITLE [ Change [ Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. } hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or. director
of the corperation or the receiver or trustee empowered 1o 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 with an acdress, with all other like empowered.

SIGNATURE: DNodiv_Tzs 3-/5-0f 305445064

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




