2002 UNIFORM BUSINESS REPORT|(UBR) J 30FILED
an 2002 8:00 am
DOCUMENT #  P98000053980 S ’
1~ Eniy Name ecretary of State
LOS DOS INVESTMENT CORPORATION 01302002 90042 003 150,00
Principal Place of Business Mailing Address
10340 SW 187TH 3T 10840 SW 187TH ST 7
MIAMI FL 33157 MIAMI FL 33157
: ] OO R
2. Principal Place of Business 3. Mailing Address ||| |l Hl | 1 H
Suile, Apl #, eic. Suite, APL 7, ec. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0843648 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O iﬁ'gg&‘?g{;ﬁmal

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nameé

ROLDAN, C STINO Street Address (P.O. Box Number is Not Acceptable)

17970 SW 135 AVE

MIAMI FL 33177

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed ar printed name of registered agent and titte it applicable. (NQTE: Hegisterled Agent signature required when rainstating) DATE
. e e . m
9. 1h|sfﬁ‘orporatpn :151 e;:glblg i? satxllstfy;‘ts Intangible At FiLE l"vl()W...2 I::EE IS $1 5005% 10. Election Campaign Financing $5.00 May B
ax fling requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE D 7 Delete m;LE [ Change [ Addition
NAME ROLDAN, CELESTINO A
stReeT aooress | 17970 SW 135 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 OITY-5T-2IP
TIME D [ elete TITE.E [ Change [ Addition
NAME PEREZ, JOHN F NEME
STREET ADDRESS | 18163 SW 93 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CiTy-ST-ZIP
TME O Delete e [ Change [ Addition
NAME MNAME
STREET ADDRESS STﬁEET ADORESS
CITY-ST-2IP cimy-S1-2P
TITLE O Detete TIT:LE [ Change [ Addition
NAME NA‘ME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIT'Y-ST—IEP
TinLE O Delete i [Jchange [ Addition
. NAME NA'ME

STREET ADDRESS STI?EET ADDRESS
CITY-ST-2IF CI]:‘I'-ST-ZIP
TITLE _ O oelete TJT:LE O change [ Addition
NAME NA!ME
STREET ADDRESS STIl’lEET ADDRESS
CITY-ST-2IP Crry-sr-zip

13. | hereby certify that the information supplied with this liling do t qualify for the exfemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and acdurate’gnd that my signature shall have the same iegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trust powered to exqcute this repori as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an ess, with all other fike emppwered
SIGNATURE: ___ S0 7. B NDE //% z S 8470
. . 7 /5

?ﬂTUHE AND TYPED OR PRINyﬁJ?E OF SIGNING DFFICER OR DIHEFTOH ate Daytime Phone 4
—> ¥

1

LA b T

"y

CR2E034 (8/01)




