tn

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91031 046 ***150.00

DOCUMENT #  P99000017330 B

1. Entity Name

ACTUEL INVESTMENTS, INC.

Principal Place of Business Mailing Address
100 BISCAYNE BLVD 100 BISCAYNE BLVD
#2904 #2904 : -
2. Principal Place of Business 3. Mailing Addres; Gl/
O3l | 00 W L3js5eay e 2Bl
APLA, e“’{p’ "Sule ApL ¥, i, [] GHECK HERE {F MAKING CHANGES
a/f? R0 ‘/ 5@/# #2904
City & State ity & State 4. FEI Number Applied For
yZ 7 N L lam ) - /L_Z~ 850897016 Not Applicable
7 7 .
Zp, Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
33/3 g 3 3/3 2 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
. — s it emr e i SRR e T, et - T - ‘Name
ACTUAL INVESTMENTS, INC ﬂ&ﬂl a L/ %NQ (e
Slreetf\ddress(PO BB\I bel is Not Ace ble)
100 BISCAYNE BLVD (5Caynl X vd

#2904 Suite 220 6’

MIAMI FL 33131 Gity %ﬂ_i’ni FL Zgﬁ/\g 2

the cbligalions of reflistered agen

- (‘LOJ)/ PBrigerte ﬁpn-e[uv ' 7/5/573

8. The above named efftity submits this staternent for the purpose of changing its registered office or reglstered agenl or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, I§ped or pr‘mtef name of fegistered agent aﬁd_’lil\e if applicabie. l7 (NOTE: Registered Agenl signalurs raquiregfwhen reinstating) " DATE
FILE NdN!l! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbut‘\on. o O ,?dsdgj?ohliiisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 'O Delete TITLE [ change {7 Addition
NAME DE SAINT SAUVEUR, NICOLAS NAME
sTREETADDRESS | 100 N BISCAYNE BLVD, #2904 STREET ADDRESS
GITY-ST-2iP MIAMI FL 33132 ' CITY-ST-2IP
TILE 7 Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
mE  _ . i e e =~ -Delete. - - STTLE: = wmafm - o= o mme s mmmm o= - s —eme o e——— - [T Cpange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete me O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ Delete TImLE [ Change ] Addition
NAME . NAME = e mere—— B L RS S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE (I Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - _ CITY-ST-2IP

12. | hereby cerlity that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoyfereq jofexecute this report as required by Chapter BO7, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, yith, / er like empowered.

DNAME OF SIGNING OFFILER OR CTOR Daytima Phona #

RE@U%";;/;W Pen, .,ns/o / V) 3053797762

Al

LT GO

Ny

CR2E034 (10/02)



