2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2000 8:00 am

DOCUMENT # P98000036194 Secretary of State

1. Entity Name

6494 INVESTMENTS, INC.

02-14-2000 90043 049 ***150.00

<Principal.Place of Businessm. = ~- =iz == Mailing Address o——=s=wo ===~z T

2717 CORAL WAY

et T

6494 CORAL WAY

MIAMI FL 33155 MIAME FL 33155

3. Mailing Address

NI

SRR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, étc.

City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E{g‘;gqlﬁ%’éﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
ORGE TorGe - L. Peprez
PEREZ, J L Street Address (P.O. Box Number is Not Accepta%_e').
14030 LAKE CANDLEWOOD COURT L4aY 44). 29
MIAMI LAKES FL 33014
City ’ . Zip Cod
- M 1ami FL 33155
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 lile if applicable. {NOTE: Registered Agent signature required when reinstaung) - 7 f"-‘- Yot £ e DATE
=8 This corperation.is.eligible-to satisfy.its Intangible— |, EULE-NOWIN FEF 1S $150.00 __ .. el 16 siection Campaign Sinncing=— - -$5:00"May'Be

——Tax filing requirement and elects to do so. After MAY 71,2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE {JChange (] Addition
NAME PEREZ, JORGE L NAME
STREET ADDRESS | 14030 LAKE CANDLEWOOD COURT STREET ADDRESS
CITY-5T-21P MIAMI FL 22014 CITY-51-21P
TITLE P O pelete TITLE P ["fchange [ Addition
wwe - | FERNANDEZ, JULIO e Aulic FeRNANDEL
STREET ADPRESS | 5510 SW 147 COURT smesTADDRESS | (@O 4.w). 16 AVE
CITY-5T-2IP MIAMI FL 23185 CITY-§T-2IP M A M FL . 331%7
TITLE O petete TILE ! [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CATY-ST-TP CITY-§7-2IP
TILE CUOT T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-ZIP
TWTLE 3 pelets TILE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE DO change [ Addition
“HaE ——— |~ — — e IR ()" .
STREET ADDRESS STREETADDRESS | T —- e
CITY-S§T-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address. with all other like empowered.

CR2E034 (9/99)

SIGNATURE:

(305) 740-3319

NG OFFICER QR DIRECTOR

2°1- 2000

Dytime Phons #




