2000 UNIFORM BUSINESS RERPORT (UBR) FILED

DOCUMENT # P97000096083 Feb 01, 2000 8:00 am

1. Entity Name
EIS INVESTMENTS CORP. : Secretary of State

02-01-2000 90101 028 ***150.00

Principal Place of Business Malling Address
5333 COLLINS AVE 5333 COLLINS AVE
0% 709 .
MIAMI FL 33140 MIAMI FL 33140-2510 o ouui1gsZg
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0794592 Appl??d For
Not Applicable

Zip Country 2p Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
i "*’“‘-OVIES'JDAB — il e T o3[ Gireel-Address (PO Box Number is'Not Acceptable) - 7 - to-

2307 DOUGLAS AVE

#400 :

MIAMI FL 33145 o ) FIL | 2°Code

8. The above named entity submits this statement for the purpose 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 title il applicable. (NOTE: Registered Agem signature required when renstating} DATE
* i et o oot Aty MAY 12000 oo i e $63000 | 10 ElecionCompan Franong - $5.00 ey 6
G T 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 1= ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e D 1 Delete TIME [ Change [ Addition
NAME ROBLES, RONALDO NAME
sTRezT ADORESS | 25 DE MAYO 539 STREET ADDRESS
GITY-ST-2IP 4400 SALTO ARGENTINA CITY-ST-2IP
TIE [ petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-2IP
TITLE [ celete TITLE [ crange [ Addition
NAME - — =~ - e ~NAME B T, . = VR St
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME P . NAME
STREET ADDRESS | &7 STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemplion stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fess with all other like empowered.

fp ol Ay ;/2'9 /-0 /

ED OF PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

changed, or on an attachment with a

SIGNATURE: /

\TURE




