2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076711

1. Entity Name

1660 INVESTMENT, INC.

Principal Place of Business

9517 W FLAGLER STREET
MIARY FL 33174

Mailing Address

9517 W FLAGLER STREET
MIAMI FL 33174-2012

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90088 025 ***150.00

2. Principal Place of Business 3. Mailing Address

Il T

TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Stale 4. FEI Numbet 65 0
778823 Not Applicable
i Count Zi i
Zp ountry i Country 5. Certilicate of Status Desired 0 $8‘75 A_ddtttona_.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PILCTO, JULIO
9517 W FLAGLER STREET
MIAMI FL 33174

Street Address (P.O. Box Number is Not Acceptable)

ﬂ y // City FL | 2o Code
8. The abovg namedBntity s its thitement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
Y, /
SIGNATURE (M/ p 2 S1/80
i) e of regstered agant and titie if applicable. [NOQTE: Registered Agent signature required whan reinstating) / DﬁE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

9. This corpgfation is eligible to satisfy its Intangible
Tax filingfrequirernent and elects to do so.
{See cyleria on back) |

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

11. / OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE / PVST 1 Delete TITLE [ Change  [T] Addition
HAME PILOTO, JULIO NAME
l sTReET A00RESS | 9517 W FLAGLER STREET STREET ADDRESS
CITy-ST-2P MIAM! FL 33174 CITY-ST-2IP
I Tme D O pelete TITLE O Change  [] Additicn
NAME PILOTO, JULIO NAME
stReeT aoress | 9517 W FLAGLER STREET STREET ADDRESS
CIY-5T-ZiP MIAM FL 33174 CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STRECT ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ celee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

ing#does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
# accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and fhat mfy name appears in Block 11 or Block 12 if

.; '}/ /;oj)fﬂ/—ggoo

13 herebs-f certify that the information @
indicated on this report or supplep

Dafe ! yume Phone #

CR2E034 (9/99)



