e

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMEN PO8000069859 Apr 22,2002 8:00 am
T#
1. Entity Name ecretal y Of State 2
SCORPIOS INVESTMENTS, CORP. (04-22-2002 90147 002 ***158 75
Principa! Place of Business Mailing Address
6595 N.W. 36 STREET 21 PONCE DE LEON
SUITE #216 SUITE #240
MIAMI FL 33166 CORAL GABLES FL 33134
Lz. Principal Piace of Business 3. Maiiing Address -
Suite, Apt. # etc. Suite, Apt. #, etc. ] DO NOT WHVITE IN TH_[S SPACE e
City & State City & State 4. FEI Number Applied For
65-0862958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x $8.75 Aldditional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
'PRATS’ E, RIEL ' . Street Address (P.C. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD..
SUTE #240- . - - -
CORAL GABLES FL 33134 City FL Zip Code
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, typad or printed nama of registered agent and title if applicabte. (NOTE: Registsred Agent signature required whan rainstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . i Financi
Tax filing réquirement and sledls o do so. ~ =~ = After May 1, 2002 Fee Will'be $550.00 10. iiz:rgi%agg;ﬁ;uﬁ:sncIng - desd'e(c'l(?ohg?ésea
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME D J Delete TITLE C)Change ] Addition
NAME HAMANA, HARCLD HAME
sTReeT aboress | 6595 NLW. 36TH ST, STE. 216 STREET ADDRESS
crv-st-ze | MIAMI FL 33166 CITY-5T-21P
MmE-.. .. |DPS ) 1 Delete e [ Change [ Addition
nie | HERNANDEZ, MANUEL N
STAEer AooRess | 6595 N.W. 36TH ST., STE. 216 STREET ADDRESS
cfv-stze  { MIAMI FL 33168 CITY-5T-2IP
TITLE DVPT O Delete TITLE {1 Changs [ Addition
NAME GONZALEZ HERNANDEZ , JENNY NAME
STREET ADDRESS | §595 N.W. 36TH ST., STE. 216 STREET ADDRESS
omv-st-ze | MIAMI FL 33166 CITY-ST-2iP
e D OJ Delete e : [ Change [ Adm‘tion—’
NAME DE HAMANA, OLGA : NAME
sthee1 aooeess | 8505 N.W. 36TH ST., STE. 218 e STREET ADDRESS _
crv-st-ze | MIAMI FL 33166 - ) onssrze | T T ) e ""' s e
TiTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP N i
1111 S [ peleta TITLE [ change [ Addition
NAME: . Ti4) NAME
STREET ADDRESS {0 . ot STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hersby certify that the information su

indicated on this report or supplemental report is tru

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attac|

SIGNATURE:

pplied with this filin

& and ac

does not qualify for the exemption stated in Sacticn 119 07
curale and that my signature shall have the same legal e
as required by Chapter 607, Florida Sta

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 of Block 12 if

nt;pmn PRINTED NAME OF SIGNING OFFICEFTOR DIRECTOR®

dIGijHE A

ept with an a ss, with all ofiger like empowered. .
Aot Qomale, 04/ 10fa002 (386)265-04%7 baynn

Daylime Phona ¥




