FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

-
DIVISION OF GORPORA*noM‘sif/

.

-

1. Corporation Name

DOUBLE E INVESTMENTS, INC.

DOCUMENT # P9800000667 1

Principal Place of Business
2151 LE JEUNE ROAD"

Mailing Address
A5 LE JEUNE ROAD
-MEZPANINE FLOCR™

Q197655

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90019 025 ***150.00

AT

MEZZAEFHOOR ' <
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE 1IN THIS SPACE
S ’ 3. Date Incorporated or Qualifed
- 01/22/1998
2. Principal Place of Businessg 2a. Mailing Address 4. FEl Number - Applied For
\E\ 215} . Le ~Jeuwe ﬂQuA ] 2151 LeJeune an_c( &5-0 8"0 & 17 Not Applicable
Suite, Apt. #, efc. \ T T 'sgite, Apt. #, eff. T o e e s s e R T pdditional ™ [~
hat : l p 5. Certifcate of Status Desired O ;
E S:.) ¥ ‘Lﬂ ZD 4 ;l gﬁ) l/ - 204 . Fee Required
City & State . ’ City & Stale ; ! / ) 6. Election Campaign Financing $5.00 may B
) . . y Be
23] dgm G‘A’b/eﬁ . PL, E‘ CO'(G/( 2y ﬂ_ Trust Fund Contribution U Added to Fees
Zip Countfy Zip Country/ 8. This corporation owes the current year Intangible
m 33 134 E‘ ;l 3 3 ’ 3 4 [5] Personal Property Tax. Oyes  [No
.9, Name and Address of Current Reglste?ed Agent 4 10. Name and Address of New Registered Agent
. ] 81| Name :
PEREZ’ GGNZALO 4R, 82} Strest Add {P.Q. Box Number i N‘ t A table)
T ress {P.0Q. Box Number is Not Acceptable ..
2151 LE JEUNE ROAD rs i Le Teuyune. %a l
CORAL GABLES FL 33134 Suite 20 ’ _
' 84 City : - 85] Zip Code,
- Cornl Gables  FLI"%5734
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiffg is registerdd
office or registered agent, or both, in the State of Florid ch change was authorized by the corporation’s board of directors. | hereby accept the appointment registered
agent. | am familiar with, and pt the obligafions-f, Sectidy 607.0505, Florida Statutes. — / 7
SIGNATURE __ J A P gRE 2 NR- / /9 ?7
Signature, typed or pffnted name of regigred agent arid fibe if pfplicabid” Y J NOTE: f Agent sig! required whan reinstating) < DATE ¢ Fd L4 =
12, < OFFIEERS AND DIRECTORS™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D . {1 DELETE 11TME [JChange [ Addition E
NAME VALDES, ELOY 12NAME 3
sweeraporess| 2151 LE JEUNE ROAD SUITE 204 13 STREET ADDRESS by
crv-stze | CORAL GABLES FL 33134 14CITY-ST-2IP &
TME D . o [ DELETE 21TME CdIChange  [JAdditon | ©
NAME VALDES, EDRIC 22 NAME .
_stReetaporess| 2151 LE_JEUNE ROAD - IISREETADORESS | . . eeem oy o o - -
CITY-$T-2P CORAL GABLES FL 33134 2 4CITY-5T-29
TME B ‘ [] DELETE 31 TMLE [Change  [J Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 5TREET ADURESS
CiTY-ST-2IP 34.CITY.ST-2IP
TIMLE [ DELETE 41TME [OcChange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-217
TMLE (] DELETE 51TME [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-ST-2P
TME (3 DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omy-sT-z9 64 CITY-5T-ZIP

officer or director of the corporation or
Block 12 or Block 13 if changed, oron

SIGNATURE:

address, with ail aother like empowered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an

the rececj:‘fer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with :

04-29- 99 (304’ 222-7A8

Data b Daytifne Phone #



