2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053980

1. Entity Name

LOS DOS INVESTMENT CORPORATION

Principal Place of Business

10340 SW 187TH ST
MIAMI FL 33157

us

Mailing Address

17970 SW 135 AVE
MIAMI FL 33177-7115

2. Principal Place of Busingss

3. Mailing Address

VP35 s 187" S

Suita, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90093 041 ***150.00

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number 650843648 Applied For
/77/€/?7/ /CL NoOt &b 200
i C i Count iti
Zip ountry Z, 3 =7 ountry 5. Certificate of Status Desired O $8.75 Additional
5 /5 Fee Required
- — 6."Name and-Address of Current Registered Agent . — - --=x7..Name and Address of New Registered Agent . -, = _ _
Narmne
ROLDAN- CELESTING Street Address (P.O. Box Number is Not Acceptable)
17970 SW 135 AVE
MIAMI FL 33177
City FL Zip Code
8. The above named enlity submits this staternent far the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
) o - ) 1
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICEAS AND DIRECTORS IN 11
TLE D O Delete TITLE Ol Change [
NAME ROLDAN, CELESTING NAME
STREETADDRESS | 17970 SW 135 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33177 CITY-$T-21P
TME D O Detete TILE om0
NAME PEREZ, JOHN F NAME
STREETADDRESS | 18163 SW 93 AVE STREET ADDRESS
CITY-§T-ZP, MIAMI FL 33157 CITY-ST-20P
TME e —me o ciripmim S cmirmr* e T T < [T Pl T [ FlILE — | 5T T i SRR AR - —=={7] Change ~ [ "7
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST-2Ip
TITLE O Delete TITLE (JChange 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-$1-71p
TILE [ pelete TITLE [JChange {702
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-5T-2IP
TLE O belte TNLE Othange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certi that the information supplied with this filing dg@s Mo quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information

indicated on this repert or supplemental rep
of the corporation o the receiver or trust
changed, or on an attachment with al

SIGNATURE:

powered to
ress, with all other 1k

owered.

% true and adcurate ¥nd that my signature shall have the same legal effect as it made under cath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2

U RANIRER Sy 00 onrin) | 1600 5055655870

SIGNATURE ANDTYFED OR pmirren’uma OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

7



