5

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P96000058558 Secretary of State
1. Entity Name
PICO INVESTMENTS, INC. 02-06-2003 90091 011 ***150.00
Principal Place of Business Mailing Address
1543 7TH STREET 1543 7TH $TREET |  TTmT T ===
SUME 202 SUITE 202
B M MR N OUACH
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suit_e, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliea For

95—4591659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-g?qg?;;“ona'
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent i
Name

KHOCH' ERI Street Address {P.O. Box Number is Not Acceptable)

3138 COMMODORE PLAZA B

SUITE 313

MIAMI FL 33133 o FL | ZeCose

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
]
AftFII.I.WE N1O\;l!b!3 I::EE iﬁli15§é:g 0 9. Election Campaign Financing $5.00 May Be
er May 1, 20 e.e will be i Trust Funa Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE ' O change [ Addition | &
NAME KROCH, ERI NAME =}
sreeT aoass | 1943 7TH STREET SUITE 202 STREET ADDRESS 3
CITY-5T-2IP SANTA MONICA CA 80401 CITY-ST- 2P S
o
TITLE [ oelete TITLE O Change [ Addilion | &5
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP |
TILE - e ) O petete e oo T [J Changz [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7IP CITY-5T-2IP
TILE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify {hat the information supplied with this filing does nct gualify for the exemotjon stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my si = shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em owered to execute thisre Tequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11t
changed, or on an attachment with an addresdf with all other like & red.
: A =
SIGNATURE: __ SIGNAZAUHE REQUIRED /23)p3 310 576 0647
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone # J




