2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P97000070776 - Feb 02, 2001 8:00 am
1. Entity N l-jj
Tl':r:]I' EIS? r;}I(:IVESTMENTS INC Secreta of State
' 02-02-2001 90297 030 ***150.00
Principal Place of Business Mailing Address
500 W CYPRESS CK RD 500 W CYPRESS CK RD
#430 #40 vuuiJdogy
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0788198 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired | $8.75 Additional
Fee Required
_. ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o
SKOLA, THOMAS J
Street Address (P.O. Box Number is Not Acceptable
5201 BLUE LAGOON DRIVE ‘ paskel
SUITE 100
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signaturs, typed or printect nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign F'mancmg $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE D change [ Addition
NAME ANTONIO PACHECO NAME
STREET ADDRESS | ALAMEDA ARGENTINA 823 STREET ADDRESS
CITY-ST-21P BARUERI SP CITY-§T-2IP
e D [ Delate e ‘ OJchange [ Addition
NAME HELANA PACHEO NAME
STREET ap0RESS | ALAMEDA ARGENTINA 823 STREET ADDRESS
CITY-ST-21P BARUERI SP BR CITY-ST-2IP
TITLE S [ Delete TILE - O change [ Addition
MANIE VANDENHURK, -JANICE ) NAME .
STREET ADDRESS | P.0). BOX 420977 STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL 33042 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TinE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
. CITY-5T-ZIP . ) CITY-ST-21P

13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal éffect as if made under cath; that | am an officer or director
of the corparation or the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed. or on an anac%an address, with all cther (ke empowered.

SIGNAT wa@ncfgud 1 f20 foy  (95%) 938 ~208D
Slau%wD TYPER OR PVTEW%{{I?NING oFFl% %lﬂECTOR Date Daytime Phone #




