2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000069859

1. Entity Name

SCORPIOS INVESTMENTS, CORP.

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90004 002 ***158.75

Principal Placs of Business Mailing Address

65% N.W. 36 STREET 2121 PONCE CE LEON
SUITE #216 SUITE #240
MIAMI FL 33166 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

AR R IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §5-0862058 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ﬂ\ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T + = Narmg s~ e e ML S
TS, EL Strest Address (P.Q. Box Number is Not Acceptable)
reg ress (P.Q. Box er i
2121 PONCE DE LEON BLVD. P
SUITE #240
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FiLLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

« _Tax fling requirement and elects t0.00.50.. -
(See criteria on back)

< *«%Aﬂeﬂmvi ,-_2001;Fee_will_be:$55;)‘m;,_w R
Make Check Payable 10 Department of State

[0 —Addedto Fees——

Trogt-Fund Centributions — ———

. OFFICERS AND DIRECTORS | P2 ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D [ Delete TNLE [J Change [ Addition
NAME HAMANA, HAROLD NAME

streer aooress | 6535 NW. 36TH ST., STE. 218 STREET ADDRESS

GITY-ST-2IP MIAMI FL 33168 CITY-§T-2IP

TILE DPS 3 Delete MILE CIchange [ Addition
NANE HERNANDEZ, MANUEL KAME

STREET ADDRESS | 6595 N.W. 38TH ST., STE. 216 STREET ADDAESS

crv-st-zie | MIAMI FL 33166 CITY-ST-2P

e DWT C T Obeee e = e - e e —[73 Change.. (] Addition
NAME GONZALEZ HERNANDEZ , JENNY NAME ’

sTReeT ADDRESS | 6595 N.W. 36TH ST., STE. 216 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-$T-2IP

TLE D [ Oelete TMLE Clchange [ Ascition
NAME DE HAMANA, OLGA NAME

sTREET ADDRESS | 6595 N.W. 36TH ST., STE. 216 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P

TITLE [ Delete TITLE [7] Change  [J Addition
NAME | I

STREET ADDRESS STREET ADDRESS

Crry-g1-2IP CITY-§T-2IP

TILE 03 peleta TWILE [Ichange [ Acdition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

Ciry-s1-21P / ﬁ P CITY-§T-2ZIP

13. | hereby certify that the information supplied
indicated an this report or supplemental rephfi
of the corporation or the recaiver or trustegdmpowerg o dxeplit
changed, or on an attachment with an agdress, with/ll o

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d agCurafe And that my signature shall have the same legal effect as if made under aath; that | am an officer or director
g his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

<- 13- 2001

Dawa Daytime Phone #

[0[:<1kd

CR2E034 (10/00)



