FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000004927 Secretary of State

1. Entity Name 01-15-2003 90229 036 ***150.00

HALCYON INVESTMENT, CORP.

Principal Place of Business Mailing Address

10460 SW 62 STREET 10460 SW 62 STREET

MIAM! FL 33173 MIAMI FL 33173

I I IR
suite. Apt. #, stc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

. . 65—0?35696 Not Applicable

Zip — C::urllrf'— e e . Zip . ’ —— e |- C_Ol_mt,r!_, o . | B.. Certificate of Status Desired_ _ [] _?eas'ggq!ﬁgﬂﬁonal

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

v GusTave J GomE 7

ZKGA;.SEIS_'E.II-ELS]L?ERR%AD Slreeot Adgrzsz (P.O. Box Number is No:%cceptabiea Eé‘?"’

SUITE 807
CORAL GABLES FL 33134 City /WM/ v FL ‘2§) Code,
/7 g 3173
8. The above named entit mits this statgment for th ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redisfefed,agent
sl N2 : s (GUSTAIO Tt E 2 )%55’/331)7— % ’/&3
(_Aigrg:dra. typed or pnn(ﬂweg(slerad a':g:)’nl a@’utNl applicable. {NOTE: Registered Agent signatura required when reinstating) DATE 4
FILE NOW!!! FEE IS $150.00 ) .
9. Electio ign Fi
Attar My 1,2003 Fos wil b S550.00 e 1 35,90 weyos
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD O belete TITLE [JcChange [ Addition
NAME GOMEZ, GUSTAVO J NAME
STREET ADDRESS (9420 SW 20 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-ZIP
TITLE O elete TITLE _ ) [ Change [ Addition
NAME T e - T AT T s T TNAME T e T e T
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-ZIP
THLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-5T-2iP
THTLE [ Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 3 Delete TITLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplementg i accurated ignature shall have the same legal effect as it made under oath; that | arm an officer or direcior
of the corporation or the receiver or duired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment yith j

y gy Yy . f = - - — e et i o PTETT Loper TR Gfd
SIGNATUR J Al 287 7 ARED */”éj 853223294

G OFFICER OR DIRECTOR al aytime P
7 N fae L DeimePoed T T
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