2004° FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97ooooa7a41

1. Entity Name

2001 INVESTMENTS, INC,

Principal Place of Business

9200 SW 102 SREET
MIAMI FL 33176

Mailing Address

9200 SW 102 SREET
MIAMI FL 33176

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90076 011 ***150.00

|

I

A

SALAZAR LISETTE P
9200 SW 102 SREET
MIAMI FL 33176

2. Principal Place of Busingss 3. Malling Address

Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE Number Applied For

Z(I /M Z/\r73 Not Appiicatle
Zi Count Zi Count i
B ountry P ountry 5. Cerificate of Status Deasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e = Name

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and title ¢ apphcable.

(NOTE. Registered Agenl signature required when reinstanng)

DATE

8. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE [n] O petete THLE [ Change 7] Addilion

NAME SOMOZA, LUIS NAME

STREET ADDRESS | 9200 SW 102 SREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-S7-2IP

TITLE 1 Delele TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

ILE J Delete MLE [Cchange [ Addition
CHME e |t e oo e e oo - - — o EoMAME o em fen e i e R U V=

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O pelete TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ peiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O cetete e [3 Change ] Additicn

NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-5T-71P CITY-ST-2P

indicated on this repart or supplemental report is true an
of the corporation or the receiver or |

execute this report as required

12. 1 hereby cemfy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

a}/ﬁ{ f/ﬂ |

Dale Day1rme Fhone #




