2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

FILED
% ;

Secretary of State |
DOCUMENT # P97000076711
1. Entity Name 05-01-2003 90144 024 ***150.00
1660 INVESTMENT, INC.,
Principal Place of Busingss Mailing Address
9517 W FLAGLER STREET 9517 W FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174
I — RO AR
Suite, Apt. #, etc, Sulte, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0778823 Not Applicable
fp Country e Couriry 5. Certificate of Status Desired O ?eae.gesq Lﬁ?:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlLATD’ JuLio _ ) 7 ) Stre-ét AddressA(-F’O BoxKJumber Is Not :Acceptame)
3012 NW 2 AVE
MIAMI FL 33127 |
City Fl;l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,
~"  Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campalgn Financin
fter May 1, 2003 Fee will be $550.00 TrsztlFundaCopnl‘rigl;uti;: "0 i%gﬂohg:yesa °

Make Check Payable to Florida Department of State '

10. R OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L - |PVST [ Delete TIME O change [ Addition | &

NAME PILOTO, JULIO NAME : =

stReeT aess | 9517 W FLAGLER STREET STREET ADDRESS 3

cv-st-zr - [MIAMIE FL 33174 CITY-ST-2IP 2
o

TITLE D [ oelete TILE [ change ) Addition &

AN PILOTO, JULIO A

sTReer ADDRESS (9517 W FLAGLER STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CIvY-ST-20

TITLE [ Delete TILE _ [Ochange [ Addition

" NAME - - - a1 - T - e o

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 Delete TITLE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the informatiserstpplied with #s filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statytes. i further certify that the information
indicated on this réport or syeblemenfal report) - made ghder oath; that | am an officer or director
of the corporatien cr the rg y name appears in Block 10 or Biock 11 if

changed, or on an attacl
SIGNATURE: 77 A2 TESE 7238 383
RINTED NAME OF SIGNING GFFICER OR DIRECTOR / Date Daytima Phorg #

—. e — o -



