2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076711 May 04, 2001 8:00 am

1. Enty Hamo Secretary of State
1660 INVESTMENT, INC. 05-04-2001 90092 032 ***150.00

Principal Place of Business Mailing Address
9517 W FLAGLER STREET 9517 W FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174

J

AU

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business' 3. Mailing Address ) “""m "lm

_._Suite, Apt. # etc.

_Suite, Apt. # etc.

City & State City & State 4, FEI Number 65’0778823 Applied For
Not Applicable

s Desitea ' $8.75 Additional

4ip Country Zip Country 5. Certfivate of Sta
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N

PILOTO, JULIO T o) _Plote

9517 W,FLAGLEH STREET Street Address (P.O. Box Number is Not Acceptable)

1 FL 331

MIAMI FL 33174 Z0/2 M Zays

Cit ' ’ Zip,God
M7/ 2erld FL |"2%527

jstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florigh.
Z/

/2;3'

a5 of registared agent and litle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) (4 /7 DATE
9. This corporglion is'eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
. - ) paign Financing $5.00 May Be
Tax filing fequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
W Make Check Payable to Department of State
OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[ pelete TITLE [ Change (] Addition __8
S
NANE PILOTO, JULIO NAME S
STREET ADDRESS | 0517 W FLAGLER STREET STREET ADDRESS 3
CiTY-ST-ZIP Y CITY-S1-2IP 2
CSIP | MIAMIFLI3I74. . .. _ .. - - : —
TIMLE D 7 Delete TITLE [ Change 7 Addition g

NAME

Nave PILOTO, JULIO
STREET ADDRESS 9517 w FLAGLER STHEET STREET ADDRESS
CITY-ST-2IP MIAMI FL 13174 CITY-3T-2IP

TITLE [ Delete | TITLE {Jchange [ Addition

NAME NAME
STREET ADORESS STRECT ADDRESS

GITY-ST-2IP CITY-S1-ZIP

TME 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2tP CITY-§7-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF , CITY-ST-2IP

TTE .- O pelete TITLE [I change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | herehy certify that the informatigp-epplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptémerital report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the rege g g7ad to execule this report as required by Chapler 807, Florida Stalutes:and that my name appears in Block 11 or Block 12 if

changed, or an an attachrgent with all other like empowered.
/e 4 / e
SIGNATURE:. ¥/ ; SAHES o e . i /’3/3 2/ _,.517?2-..8803 .
L IHE-#HO-ZERED-oFT PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 4 4 Date Daytime Phone #

J



