2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # pesn

P98000100954

1. Entity Name

10, 11 & 12 INVESTMENTS, CORP.

Principal Place of Business

3373 NW. 97 AVENUE
MIAME FL 33172

Mailing Address

MIAMI FL 33172

3373 NW. 97 AVENUE

2. Principal Place of Business

3. Mailing Address

3389 vw 97 Ave

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90092 011 ***150.00

-eavyy

RN TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
; Guirin, E \ . 65.0879171 Not Applicable
- G i —
2P ountry ’Z - C_cuntry 5. Certificate of Status Desired O $8.75 Additional
232342 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A “Nameé ' ’

" SANCHEZ, SERGIO
- 3373 N.W. 97 AVENUE
“MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name o registerad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11

MLE D {1 Detete TME [ change [ Additicn
NAME SANCHEZ, SERGIO NAME

STREET ADORESS | 3373 NLW. 97 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TITLE D 1 Delete TIMLE [ Change  [] Addition
NAME REY, PABLO NAME

SIREET ADDRESS | 3373 N.W. 97 AVENUE STREET ADDRESS

omv-st-z2p | MIAMI FL 33172 CITY-$T-2IP

THLE - - - e . =[] Delele TITLE — . _ . [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TILE 1 Delete TILE {J Change  [J Additicn
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IF

12. | hereby cerlify tha the inforrha

fon supififed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this raport or subp

ementalfr

of the corporation or the recdiv

r or trus

poriisyrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
B empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeft Wvith an a§dressiwi\h all other like empowered.
SIGNATURE: CRA AR REQUIRED i-14-03 305 H36-9220
AR PEDDR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

(LI VIRV FIv]

CR2E034 (10/02)




