PROFIT
CORPCRATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90008 03] *****g 75
03-17-1999 90008 032 ***150.00

DOCUMENT # Pg7000059024

1. Corporation Name

INVESTMENTS 160 INC.

Mailing Address

PO BOX 145482
CORAL GABLES FL 33114

Principal Place of Business

13805 SwW 107 COLRY
MIAMI FL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Maiiing Address 4, FEI Number Appled For
1] 372) S0 KT AVE % 3727 Ses 57 .9v€ | 650843235 Not Appiicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. IH/ i
g — P 5. Cerifcate of Status Desired $875 Additional
a 27‘ Fee Required
City & State City & State - 6. Election Campaign Financing 0 $5.00 may Be
23] Minedt L 28] ol gl 7( . Trust Fund Conlribution Added 1o Fees
Zip . Country Zip ! ‘Country 8. This corporation owes the current year Intangible .
;:l 5 ;5 l g% El e D',i, 23] 35455 {m T O Personal Property Tax [Jves m/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, EFRAIN 82| Street Address (P.O Box Number is Nol Acceptable)
ree ress (P. ox Num! e
5826 SW 41 STREET P
MIAMI FL 33155 83
84| City FL 85 Zip Code

agent. | am familiar with, and accept obligations of, Section 6§07 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered
office or registered agent, or both, in 79 State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
t

SIGNATURE ¥ U\ Y4 Z"“f)it_};f/;
5|gnaw name: of g ‘-“ agent and Ltle If applhic able INDTE Registed Ageot signature required when rginstaling) DATE 66-
12. ~ ’ oFACHTS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIW-CTORS IN 12 @D
TITLE DpP b / [ADELETE TiTIRE P - Pltnange  [JAddion ]
NAME PACHECO. DILMA 12 NAME AeruvhnDe 2 f;_f BNt 3
steeeT aooress| 13805 SW 107 COURT 13 stageT aopress | SEEl SHT _)T/ 0
CITY-ST-2IP MIAMI FL P 14 CIFY-ST-ZIP M~y - ) BDi S5 ) E
TiiLE v M DELETE 21TITLE S H _ [TChange [ Adduon | O
NAME HERNANDEZ, EFRAIN 22 NAME PRchedo. il A
sTReeT aDDRESS| 5826 SW 41 STREET 2asmeeraopress (13 PO D Wt { Tevr
CITY.ST-2P MIAMI FL 33155 ciomesrae (MR B 338 W
THLE [J DELETE 31TTLE [JChange [ Acdition
NAME 32NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY.5T-2IP 34 CITY-5T.2IP
TITLE [ DELETE H1TITLE {[JChange  []Addtion
HAME 4 2 NAME
STREET ADDRESS 4 1STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TIMLE ] DELETE 517TLE Ochange [ Additen
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE [J DELETE B1TIME 3 Change [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREETADORESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supgiemental annual report 1s frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on gn attachment with an address, with alt other ke ampowered. al ds;fg qj

SIGNATURE: { __

EFzsin Heonmadee

<-9-99

3oy}

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaate

D.aytme Phone 8



