2000 UNIFORM BUSINESS REPORT (UBR)  * FILED
DOCUMENT # P99000040034 May 01, 2000 8:00 am

1. Entity Name -

OUAIL INVESTMENTS, ING. Secretary of State

02-26-2000 90080 025 ***150.00

Principal Place of Business Maiting Address
7622 S.W. 129 AL 7622 SW. 123 PL
MIAM! FL 33183 MIAMI FL 331834251

2. Principal Place of Business

e ool 55y = w<Fed| MMM

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

% S;ate . City & Stale . é 4. FEI Number Applied For
ol KL 7 BTNA F éﬁ 09348 7Y Not Appiicable
Zip Country Z nlry o ; $8.75 adaiional

)_33 / g(} '-E ! §5’ 34" M 5. Cettificate of Status Desired ] Fee Hequ‘rre(; fona

6. Name and Address of Currant Registered Agent 7. Hame and Address of New Registered Agent
—— e 4 . oa — R e Name | e - — - . —
MORENO, IGNACIO Streat Address (PO. Box Numbar is Not Acceptable)
7622 SW. 120 PL.
MIAMI FL 33183
City F L Zip Code
8. The above named entity submits this statermnant for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnatura, typed or prnted name of registered agent and g it applicable {NOTE. Registerad Agant signature raquired when renstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 1 ) e
: 0. Elaction Campaign Financin
Tax tiling requirement and elacts 1o do st After MAY 1, 2000 Fee wiit be $550.00 Tm_:! F:ndaCc?ntlr?buH:j g f?égotoh;?;? °
(See criterla on back) O Make Check Payable to Department of State
11. . OFFICERS AND ERECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE Pa e ndas? . [ pelete TMLE Dl cnange [ addition |
NAME Tennero 777 @IQE’”@:’J / NAME <
SUEETANRESS | 'Y 72 5 e SA g _ SIREET AODRESS 3
CITY-S7-2IP N G A 237583 CITY-ST- 2P W
i
TIME 1 pelete TITLE Clchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-71P CITY-8T-21P
TTE 1 Qelete MLE [Ichange [ Addition
MAME —-——— - NAME -
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-§1- 29
—
TLE 3 palere e (O change [ Addiion
NAME NAME
STREET ADDRESS STREET A00RESS
CITY-31-21P CITY-53- 2P
TIME - 1 elete TITLE [ change [ Adgitor
NAME NAME
STREET ADDRESS N STREET ABDRESS
CITy-ST-2P CiTY-51-2IP
TIE O Delete LE . Clchange [ Addition
NAKE NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP Ciry-51-2p
13. | hereby ceriify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Stalutes. t further certify thal the information
indicated on this report or supphemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation of the recelel of truslee empowered to execute this report as required by Chapter 607, Flatida Stahutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowared.

. SIGNATURE: ST P2 g/'& 6 FIY) - 1226

l SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGRING OFFICEH OR DIRECTOR [ " Date Dayhme Phone #




