2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SCORPIOS INVESTMENTS, CORP.

UNIFORM BUSINESS REPORT (UBR)
P98000069859 2

Ol s

/

SUITE #216

Principal Place of Business
6595 N.W. 36 STREET

MIAMI FL 33166

Mailing Address

2121 PONCE DE LEON

SUITE #240
CORAL GABLES FL

2, Principal Place of Business

3. Mailing Address

FILED |
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91843 006 ***158.75

I

.P.0. BOX 668797
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
MIAMI FL - 65-0862958 Net Applicable
Zin Gountry Zip . Gountry " ) $8.75 Additional
. ‘ 33166 5. Cerlificate of Status Desired ~ “¥§} Fea Roquired
6. Name and Addfess of Current Régistered Agent - i 7. Name and Address ot New Reglistered Agent- — -1
Name
PRATS’ GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. ‘
SUITE #240
CORAL GABLES FL 33134 City FL Zip Code

SIGNATURE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of registered agent and title I applicatla.

(NOTE: Registered Agenl signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
—Make Check Payable to Florida Department of State ™

9, Election Cz_ampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
e D 2 Delete TILE O Change  [] Additicn
¥ NAME HAMANA, HAROLD NAME

sTreeT acpress | 6595 NW. 36TH ST., STE. 216 STREET ADDRESS
LETY-5T- 2P MIAMI FL 33166 CITY-ST-2IP

TNLE DPS [ Gelete TIILE [ Change [ Addition

NAME HERNANDEZ, MANUEL NAME :

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

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

TIME DVPT O Delete TITLE O change [ Addition

NAME GONZALEZ HERMANDEZ , JENNY NAME

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

CITY-S7-2IP MIAMI FL 33166 CITY-ST-2IP

TITLE D ﬂDetete TILE [C) Change ] Addition

NAME DE HAMANA, OLGA , NAME

sreer aooress | 6595 N.W. 36TH ST., STE. 216 STREET ACDRESS

GITY-ST-ZIP MIAMI FL 33166 CiTY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7P

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 8T- ZiP

SIGNATURE: ___ N

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to eéxecute 1

12. | hereby certify that the information supplied with this 'filinc? does not qualify for the exemgtion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment w‘h an address, yith glllothe like empowded.
} I ) /N RN ST
MU SGAME R Vo1 04 ] 25 /2003 _(366)R65-0137 &0z
SIGNAT ¥ ICER OR DIRECTOR L ] Bate Baytime Phone #

CR2E034 (10/02)



