2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 22,2003 8:00 am

DOCUMENT #  P99000024938 ecretary of State

1. Enlily Name 04-22-2003 90059 026 ***150.00
LCNF INVESTMENTS, INC.

Principal Place of Business Mailing Address
C/0 JUUAN RODRIGUEZ. CPA C/O JULIAN RCDRIGUEZ. CPA
2801 PONCE DE LEON BLVD. SUITE 1000 2801 PONGE DE LEON BLYD. SUITE 1000

2. Principal Place of Business

TR RN
— i 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
4 - (E(zumry o Zip B Country 5. Certificate of Status Desired O gg'gesqlﬁ?ecgﬁona[
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
' Name

RODRIGUEZ’ JULIAN Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD.
SUITE 1000
CORAL GABLES FL 33134 City FL | ZpCode

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 Florida. | am familiar with, and accept

the otligations of registered agent.

F,S!GNATUHE
Signature, typed or printed name ol registered agent and 1tk if applicable. [NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!}! FEE IS $150.00 ) N .
R - 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS ANC DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [ Change [ Addition
NAME COLMENERO, LUIS A NAME ’
staeet oorzss | AVENIDA ROOSEVELT OFICINA APARTAGO 1040 STREET ADDRESS
CITY-ST-2IP CARACAS, VENEZUELA CITY-ST-2IP ‘
TITLE D [ Delete TITLE [ Change [T Addition
NAME FULCHINI, NICOLINO A NAME
sTReeT AoDRess | AVENIDA ROOSEVELT OFICINA APARTADO 1040 STREET ADORESS
CITY-57-2IP CARACAS,\,VENEZUELA . o CITY-ST-2ZIP
e President. and Secretary  Joees | me T - © 77 7 Dchange [ Additon
NAME Alf onso M ';.Fulch ini NAME
STREETADDRESS | 7' 206 “S5th p lica STREET ADDRESS
CITY-ST-2IP Vero Beach, FL 32962 Ciry-S1-2IP
TITLE [ pelete TTLE fJcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 1 pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TILE [1change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infoymation supplied with this filln 3 does nat qualify for the exemnption stated in Section 119.6G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfuppipental reporti true and accurate and that my signature shal! have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver o trujtee emfppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an aftaghment with 8n dddresk Awith all other like empowered.

REGQUIR

T ﬂNDTVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (10/02)



