2905 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000066693

1. Entity Name
MOTEMP INVESTMENTS, INC.

Principal Place of Business Mailing Address

2100 PONCE DE LEON BLVD., #600
CORAL GABLES, FL 33134

2100 PONCE DE LECN BLVD., #8600
CORAL GABLES, FL 33134
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Suite, Apl. #, elc. % O Suite, Apl. #, etc.‘z/oo 09122005 Chg-P CR2E034 (10/03)
T Aiume, FE A Am o, FE " 550876639 ot s
Zip 2734 Counly ) 57 A Zip/,r) 3 | 4 County ) <A 5. Certilicate of Status Desired [ gi-gfq&fg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ-CERVERA, AGUSTIN
2100 PONCE DE LEON BLVD., #600
CORAL GABLES, FL 33134

Strest Address {P.C. Box Number is Not Acceplabla)

City

FL l Zip Code

8. Tha above named entity submils this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed nama of rep:sierec agenl and tilla if apolicable.

{NOTE. Registared Agent signaturs required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with 5. 807.193(2)(b}, F.S., the
corporation did not receive the prior natice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 0 Delete me B Thenge [ Addition

NAME MONES, HERNAN E MAHE 8260 W- FLAC L ST =t 30p

STREETADDRESS | 2100 PONCE DE LEON BLVD., #8500 STREET ADDAESS ¢

anv-s1-2¢ | CORAL GABLES, FL 33134 amsize M IAMG £ DI 4o

TITLE D O beleta TITLE E’fmnge [} Addition

HAME TEMPONE, GRACIELA M HAME ’g : - 3 Keirn -
o AP ST, =

STREET ADDRESS | 2100 PONCE DE LEON BLVD. STREET ADDRESS 8 e w // 4 ‘ 20 O

o.sizP | CORAL GABLES, FL 33134 ovsie | A UAM O T BT (44

THLE T petete THLE I:l Change [ Addition

MAME NAME 8 LI T R sl - s O B

S1REET ADDRESS STREET ADDRESS :{ ] 13 riy |i",_ - U 1! ,r"}H }1 'I, *1}1?3 r;”

CITY-ST- 2IP CITY-ST-2P - S

TTLE [ Detete TILE [ Crangs 7 Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY. 1. 21P CITY-51-2P

e £ Detete TiLE £ Change  [J Asdition

HAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST- 27

e 7 Delete TILE O Change [ Aduition

NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-§1- 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin 3
indicated on this report oy supplemental report is true an
of the corporation or the,
changed, or on an ati nigfwit

SIGNATURE:

addfess, wilh all other like empowered.

does not quality for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the informalion
accurate and that my signalura shall have the same legal effect as if made under oath; that | erm an officer or director
ivfr or trusteelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 114

9 /! [os (309) SS4 - 272

SMINATURE AND TYPE]

A PRINTED NAKE OF SIGNING OFFICER OR DYRECTDR

Date Daytene Prone #




