2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054540

1. Entity Name

FLORIDAANTERNATIONAL INVESTMENT CORPORATION

Principal Flace of Business

C/O RICHARD H. HUNT & ASSOCIATES. P.A.
2001 PONCE OE LEON BLVD 9TH FLOOR
CORAL GABLES FL 33134

Mailing Address
C/O RICHARD H. HUNT & ASSOGIATES, P.A.

2801 PONCE DE LEON BLVD 9TH FLOOR
CORAL GABLES FL 33134

2. Principal Place of Business

2801 Ponce deleor Blud.

3. Malling Address

2801 Ponce de Leon Blod.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90017 037 ***150.00

654764

I I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
Suite |40 Suite Y0
ity & State p- City & State ’ 4, FEl Number 65-0762339 Applied For
60"&‘ Gables L |Coral Gables FL Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
\ 5. Certificate of Status Desired O - vaci
33)34 33)3d usa Foe Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent
— . e o Name _ L o
HUNT, RICHARD H JR. :
Wm Str?t Addrep(P.O. Box Numbgr is Ngt Acceptable)
280)| Porce de [eon lud.
STH-FLOOR—
\
CORAL GABLES FL 33134 Suile |I4D
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its reié;tered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable, (NGTE: Registered Agent signature required when reinstating) DATE
) L R . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See critarla on back) [N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DP ] Delete THTLE NChange [ Addition
NAME HUNT, RICHARD H JR. NAME

STREET ADDRESS R STREETADDRESS | Lo OO W\ \~k-mo re. WOa / #4i8

ory-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP Coral G‘QHQ&' F'L‘ 233 '-/

TINE 1 Dekete MLE 7 Ol Change [ Addition
NAME INAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-5T-2P

TILE e (.oelete ___. [imme e - [DChange [ Addition
NAME NAME

STREET ADGRESS $TREET ADDRESS

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

TITLE O pelste TILE [ Changa  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIF

TITLE 7 Delete STITLE [ change [ Addition
NAME 1 NAME

STREET ADDRESS ' STREET ADDAESS

CITY-S1-7P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -ST-78P CITY-ST-2IP

13. | hereby cerify 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
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jtee empowered to execute this report as regquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

address, with all %ﬁher I': empowered.

indicated on this report or supplemeegl
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

SIGRATLIRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/27/o) 305 <5900

Dae Daytime Phone #

%ﬁ

CR2E034 (10/00)

1



