T FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11,2002 8:00 am
/ e

1.
DOCUMENT #  P98000032351 cretary of State
1. Entity Name ke s
09-11-2002 90066 019 550.00
INITIAL TWO INVESTMENTS, INC, /
Principa! Place of Business Maifing Address
2900 W..84TH STREET 2900 W. BaTH STREET Q" Z (e i
(LA Y Ry 9
2ND FLOOR 2ND FLOOR
B B O GO
2. Principal Place of Business 3. Mailing Address " u ”I ’I
" Sulte, Apt# étic=" - - - -Suite;"Aptr#:‘etc:‘-*":-’ P S = | T DONOT WRITEIN-THIS SPACE- -
City & State City & State ] 4. FEI Number 55 083 Applied For
. 9849 Not Applicable
ae Country Zp Country 5. Certficate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
(CORPORATE AGCESS, INC. Street Address (P.O. Box Number is Not Acceptabla)
236 E. 6TH AVENUE
TALLAHASSEE FL 32315-7066
- L ) _ City FL Zip Code

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

.

o
SIGNATURE
Signature, typad or printad name of registered agent and itk if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This lcprporatic.m is eligible 10 satisfy its Inlangiblf ;'f_‘—;::FILEaNOW!!! FEE-IS- . 0.00 o - oz 10, Eléction Gampaign F\'lnq;r{c:in_gh Sem s s $'5 00 Mav Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O Added 1o Fey('es
(See criteria on back} O Make Check Payable to Departipent of State
11. OFFICERS AND D!HECTOH\S\_ 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ pelete TITLE [ Crange [ Addition
NAME GONZALEZ, MIRIAM NAME
STREET ADDRESS | 2000 WEST 84TH STREET, 2ND FLOOR STREET ADDRESS
Cny-gT-2iP MIAMI FL 33016 CITY-ST-2IP
me | p . O Delete TITLE [ Change [ Addition
NAME GONZALEZ, ANDY NAME
STAEET ADDRESS | 2900 WEST 84TH STREET, 2ND FLOOR STREET ADDRESS
CITY-S7-21P MIAMI FL 33016 CITY-ST-ZIP
TITLE [ pedete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS™ = — SREETADDRESS |
CITY-ST-2IP CITY-5T-2IP | )
me O Delete Tme _ . , O.change.” * £ Acdition
NAME . NAME R '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ‘ CITY-ST-2IP
TITLE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-2P ) /-7 CITY-5T-2iP

13. | hereby certify that the information supplied with this filp§ does pot qualify for the exemption stated in Section 119.07{3)(i}, Fleridia Statutes. | further cerlify that the information
indicated on this report or supplementalsgport is 18 a accyrate 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. i : sxglute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on'an attachmg eike empowered.

LA REQUIRED A abs  FssoGT

SIGNATURE AND TYPEID OR Rl%ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Prhonag #

SIGNATURE:

Frir i TI

no

CR2E034 (4/02)



