2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

M. VANINI INVESTMENTS, INC.

P96000045334

us

Principal Place of Business

831 HARBOR DR
KEY BISCAYNE FL 33149

Mailing Address
891 HARBOR DR
KEY BISCAYNE FL 33149
us

2. Principat Place of Businsss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90064 007 ***150.00

TGNV AR E

DG NOT WRITE IN THIS SPACE

AY  SveC 20

City & State City & Stale 4, FEI Number " Applied For
62 1655641 Not Applicable
Zip Country op Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
R Resst————§-Name 'and’ Address of Current Registered Agent—— = | T 7:~Name'and Address’of New Reglatered Agent w=————Swa—=

Name
LACASA' AR DO E Sireet Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE STE 1900
MIAMI FL 33145

City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ‘ . ) .
Tl et ana oot 0 Aty 1, 2002 Fopui oo Sss000 | 1 SHSnConmn e 85,00 oy
(See criteria on‘back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

Tine Dy, O elete e [ crange [ Addition

NAME PARKER, GENARO D. HAME

strectanorzss | 891 HARBOR DR STREET ADDRESS

CITY-§T-ZIP MIAME FL 33149 CIFY-5T-2IP

TILE D [ Delete TITLE [ change [ Addition

HAME VANINI, MARCELA NAME

streer aooress | 891 HARBOR DR. STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2IP

TILE D O Delete TITLE ' [ Change [ Addition

NAME CASTRO, FEDERICO NAME

streeT aooress | 891 HARBOR DR. STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-2P

TITLE [ Delete TITLE =" [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-§7-2IP

TITLE 3 elete TITLE I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE O pelete TInLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-7P

changed, or on

-

SRS R T
T R e —— - Oy

13. {hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. 1| further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ment with an address, with all other like empowered.

N os,  wsaasy

SIGNYTURE AND TYPED OR FRINTEDC NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

CR2E034 (9/01)



