2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000016580

. Entity Name

IANSILLA INVESTMENTS, INC.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90199 047 ***158.75

rincipal Place of Business
391 W FLAGLER ST. STE 369
|AMI FL 33144

Mailing Address
7891 W FLAGLER ST. STE 369
MIAMI FL 33144

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 08 Applied For
6 15423 Not Applicable
i Zi . .
Zip Country P Country 5. Certilicate of Status Desired $3'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"ACEVEDO, ARMANDO G
2655 LE JEUNE ROAD, STE 1110

Stre:at Address (P.O. Box Number is Not Acceptable}

0

CORAL GABLES FL 33134

.

t

City

FL I Zip Code

8. The above named entity sﬁbnﬁjts this statement for the purpose of changing
_the obiigations of registeref-agent.

3k

£

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE"

Signature, typed of aﬂya_d name of registered agent and title it applicable.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

" FILE NOW!ILEEE IS $150.00
Atter May 1, 2005 Fee will be $550.00
Make Check Payable to Fidrida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

10. "~ . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D R ‘ O Delete TITLE []Change ] Addition | &
NAME MANSILLA MASINO, GUSTAVO R NaME S
steer poress (7891 W FLAGLER ST, STE 369 STREET ADDRESS g
cmv-st-ze [MIAMIE FL 33144 CITY-ST-2IP o
TITLE O pelete TITLE [ change [ Addition g
NAME L NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE o (3 Delete TITLE [ Change [ Addition
NAME - TSI T R e T TS T - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE 7 Defete TITLE [J Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CTY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE T Delete TILE [ cmange [ Addition
NAME NAME
_ STREET ADDRESS /~ STREET ADDRESS
CITY81- 2P g Ty -5T-ZIP

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accutdle
of the corporation or the receiver cr trustee empowered to exggute
changed, or on an attachment with an address, with all oth

SIGNATURE: __ SIGNATURE R&

that my &i

QUIREL eectbe

exemption stated in Section 119.07
até shall have the same legal effect as if made under cath; that | am an officer or director
Equired by Chapter 607, Florida Statutes; an

(3)(i), Florida Staiutes. | jurther certity that the information

d that my name appaars in Block 10 or Block 11 if

o5~ g 7-vs¥3

SIGNATURE AND TYPED QR PRINTED IW{DF SIGRING OFFICER OR DIRECTOR

f/W/ >

Date Daytime Phone #




