-2007-UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

DOCUMENT # P97000079786 Mar 02, 2001 8:00 am
1. Erdy N S | y S
SRI%EE‘TS INVESTMENTS, INC ecreta of State
' ) 03-02-2001 90082 009 ***150.00
Principal Place of Business Mailing Address
1570 MADRUGA AVE 1570 MADRUGA AVE
200 20 (SRURIRFRIRTE ¥
CORAL GABLES FL 33148 CORAL GABLES FL 33146
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65-0782933 Applied For
Not Applicable
rd Ci i Ci i
P ountry ap ountry 5. Certificate of Status Desired 0 $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Addiess of New Registered Agent
Name
PARAJON, LUIS Strest Address (P.0. Box Number is Not Acceptable)
1570 MADRUGA AVE e P
200
CORAL GABLES FL 33146
City FL Zip Code
8. The above namead entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Reuistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election C an Einanci
Tax filing requirernent and efects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trics:-!I{;Endagg):llﬂgl:uligr?ncmg 0 fz;%omn’g?éfe
{See criteria on back) O Make Check Payable lo Department of State '
11. CFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP X Felete TImE [ Change [} Addition
NAME PARAJON, LUIS NAME
streer 00ress | 1570 MADRUGA AVE #200 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33146 CiTY-ST-2IP
TITE [ =T Delete e O Change [ Addition
NAME DOWNING, BERTHA NAME
streeT anoress | 1570 MADRUGA AVE STREET ADDRESS
CITY-8T-ZP CORAL GABLES FL 33146 CITY-8T-7IP
TILE [ pelete TTLE Wi W Grn (bu—h’\:ﬁg PREs, L] Change M\ddition
NAME NAME . Y - -
5 Ot Fue 3uide 200
STREFT ADDRESS STREET ADDRESS Mo Modruge
CITY-ST-7P CITY-57- 2P Corol Galo\Es, ¢ 23
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2iP
TITLE [ pelete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITy-57-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an al ith amaddrggS, with all other like empowered.

SIGNATUR 7

SIGNATURE AND TYPED CR PHIWME CF SIGNING OFFCER OR DIRECTOR Date Daytirme Phare #

4




