FILED

Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 5003 92; 037 150,00

DOCUMENT # P96000076090

hér&HTS INVESTMENTS INC

Principal Place of Business Mailing Address

WAL L 35153 M, L 33155 11017014

I

CEEIT s v o] PG wres e 75y NI

Suite, Ap1. #, etc. Suite, Apt. #, etc.
€. AR e AP [J CHECKX HERE IF MAKING CHANGES

- _cityastae - | _CiyASme_g g fs = ==-=e==| =4 =FFl Llumber g EREE
i - M Jivs /L M/ FL éS‘ 60 66 '76 Zq X {Not Applicable

’b 3 / ’5‘; lj(:gw& Zip33 ’ 3 } E.jm ﬂ_ 5. Certificate of S13tus Desired [:| ?ggfq L?f:;tionaﬁ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMKG REGISTERED AGENTS, INC.

1880 SUNTRUST INTERNATIONAL CENTER Street Adgress (P.O. Box Number (s Not Acceptabie)
ONE S.E. THIRD AVENUE

MIAMI, FL 33131

o City FL Jj\p Code

-~4'8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agen, or beth, in the State of Fiorida. | am familiar with, and accept
‘-» the obligations of registered agent.

CRZE024

SIGNATURE
Signatum, lypld or prindd namd of Myixaad agantand ik § applicati. {NOTE. Regamral AganiSignalums Baquirld when minsuting) TATE
8. Elegtion Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
1LE = PRES) D 7 ] Delete me O Cange ] Addition
NAME ECHEVER), JUAN B NAME
STREET ADDRESS | 66 BAYHEIGHTS DRIVE SYMEET ADDRESS
<Iv-51-2P MIAMI, FL 33133 £NY-ST-21P
e | VP - = ) T Telele A 0iE T Dckenge T [D'Addition
NAME ECHEVERRI, LUZ MARINA NAME
STREET ALGRESS |65 BAYHEIGHTS DRIVE STMEET ATHIRESS
ciry-st.2p MIAMI, FL £v-51-20P
TNE [ Delete TNLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET AIXHESS
onv.51-29 . ciy-st.ip
e [ pelete 1E 1change [ Addition
NAME NAME
STREEY ALIRESS STAEET ADDRESS
CITY-St-1 cov-51.-21P
11 [ pelete InLE [ chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
N-51-20 ciy-st-2ip
e [ pelete T0LE [Jctenge [ Aadilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
cy-s1-2p : £IY-51-2p

12, 1 hereny certify that ihe information suppiied with this filng does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further ¢ertify that the information
ingicated on this report or supp!er‘nental raport Is true and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation of the receiver execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachme, lherl ke empowerad.

SIGNATURE: Y 2 &/ 03 ) f 2§ 50Y9T

AND TYPED OR PANTEONAME OF SIGNING OFFICER ©OR DIRECTOR Oayirma Phone #

T TVAN HECffI?l/EZ/Z_
Pres/DewT

(10/02)

|



