. 2000 UNIFORM BUSINESS REPOZT (JBR) 3

I
DOCUMENT # P99000002903 FILED
1. Entity Name .
May 10, 2000 8:00 am
7331 INVESTMENT CORPORATION Se cretary of State
03-16-2000 90004 014 ***150.00
Principal Place of Business Mailing Addrass
2100 PONCE DELEON BLVD. SUITE 1170 2100 PONCE DELEON BLVD. SUITE 1170
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gif i - . ; i
ty & State City & State 4 F gmir_ é) apg 17 a ? Applied fm
Not Applicable
zp Country zp . " — Couatry -|. 5.-Certificate of Status Desired ] $8.75 Addltionat
. - - Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALONSO'POCH. MANUEL Street Address (P.0. Box Number is Not Acceptable)
2100 PONCE DELEOM BLVD, SUITE 1179
CORAL GABLES FL 33134
City FL l Zip Cade
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 Flonda.
SIGNATURE
Signalure, typed or printed name of gistered agent and Wl If apphcable. {NOTE" Registerad Agent signatura raquired when reinsialing) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin
Tax fling requirernent and elects ta do so. Atter MAY 1, 200G Fee will be $550.00 ’ Trust Fund C;nlr?buﬁon. ¢ [ fﬁgqohg’éf ©
{See criteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1TiE D [J oelete TIMLE Octange O Adation | &
NAME BAILY, ROBIN NAVE %
SThET 00RESS | 2400 PONCE DELEON BLVD, SUITE 1170 STREET ADORESS 3
CITY-$t- 2P CORAL GABLES FL 33134 CITY-S7-2IP ut
®
113 [ pelete me O cChange [ Agdition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
OMY-ST-A_ | e e = L e CITY-S1-21p
mee [ Defete TMLE {]Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST- 2P
TIE , [ etete TINE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-21IP CITY-ST-2IP
Me [ Detete TLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-8T-2ZIP
LE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 21
13. ! hereby certify that the information supplied with this ﬁJing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa@report is trugand accurate and thas my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfslee empowgred)to execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en-an attachment with aif Address, wi aljfother like empoweredl.
SIGNATURE: N prrvig Ve Secpea g, . 2:/7:2¢ HT Yy E. o3
SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n’izcron . Cata Daytima Phoiie




