_ _ FILED
FOR PROFIT CORPORATION ~ May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) */'; Secretary of State

Plgmycugnl:ﬂENT # '- {39'9‘000.006112 ' - f - . - ‘ 05-21-2002 90875 017 ***158.75
CONSOLIDATED INVESTMENTS OF MIAMI, INC. S
. I \
' ! s e A ‘-‘.i)., . ; " "-;;:a‘j;)'. .‘: ‘W? oy } 1
2. Principal Fﬁace of Business - | 3. Mailing Addre;.s ~ A Ty
13800 SW 8TH ST. 13800 sw 8 sT. . - i ‘ Lo ' o ;o
Suile, Apt. #, etc. ; Suite, Apt. #, etc: o e DO NOT WRITE iN THIS SPACE
#188 #188 - i S R P e .
City & State Y City & State . 1 'l 4, FE} Number - - i o Applied For
MIAMI, FL. 33184 MIAMI, FL. 33184 ) ., +65-089506 Not Applicable
Zip Cauntry . Zip Country - i - $8.75 Additionat
33184 \_.f, . 13184 5. Certificate of Status Qeswpd 9 Fee Required
RO . Tme T e Tt T T "__7. Name and Address of Current Reglsterad Agent
wyo- i ' - . A Name ) . ) B ’
. T , : . sy i... . COLLADO, SILVIA . . ‘ .
-t DO NOT WRITE 2L £ st s -
i . i - \-I‘ ’ ! - ,;‘ : . j -
r 11: ‘€ l'd IN THIS! SPACE ‘"‘,_!:".‘T .“. ._; RN ﬁ! : . ,
S R IR e TV - 3y FL | %578,

8. The above named grfity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -

. " F ) M A -
SIGNATURE - _ _ 4~22-02
Signature, typed or pintad name of registered agent and tile if applicable. (NOTE: Rogstered Agent Signalure required when reinstating) . ! . T : DATE
. . : s . ¢ . o 3 . N Lo .
9. This F:_orporanqn is eligible to satisfy its Intangible 10. Electio Campaign Financing ) $500 May Be
Tax fiting requirement and elects to do so. o Trust Fund Contribution, " . Add.edt Feos
{See criteria on back) O _ i ' o ©

1M, OFFICERS AND DIRECTORS
L) [ D o ' Sk ' . IE

- S S -~
steer aooeess | 13800 SW 8 ST. #188 : " STREET ADDRESS .| | a
or-st-2p | MIAMI, FL. 33184 o oTY-STzi * L | £
e . o ' C e L §
NAME . B . . . NAME % ¢
STREET ADDRESS . o s _ " STREET ADDRESS;
CITY-S3-21P _ “a . ‘emvstze T
NAME ‘ ‘ T NAME. - »
STREET ADDRESS ) I i STREET ADDRESS " |
ciry-st-2p _ ! + [ emestze. L
TiTLE ; . el L
NAME ' N . NAME:
STREET ADDRESS : ' T “STREET ADGRESS
CTY-S7-2P | ' ; CITY:ST- 2P
TinE . Cw o fome
NAME , L ' E s AL
STRELT ADDRESS . : STRFET ADDRESS | «=" e

ARRESS -
civ-st-ze |- . Cy-Sl-op
L - s Lo
NAME . o ! ' , MME 5
STREETADDRESS | - T : . ' STREET ADDRESS |, .
[ . . VP T s :

CAY-S1-2P . P 2 K P i ; o {

| _ (3)(i), Florida Statutes, ) further certify that the inférmation |
rpport 1S lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or an an

o1 like empowered, 3 Sient Rt gy

13. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07,
indicated on this report or suppler
of the corporation or the receive
attachment with an address,

SIGNATURE:

o L I " o ! o " . '
2 oA : o . 14=22-02 - . v etoe

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR . . * Dats - . Navtirra PP o




