2000 UNIFORM BusmEfss REPORT (UBR) FILED

|
DOCUMENT # P99000047603 Mar 20, 2000 8:00 am
7 & 2 INVESTVENT CORP. Secretary of State
Dol 03-20-2000 90080 002 ***150.00
Principal Place of Business Maififng Address
11301 SW 3RD ST 11301 |SW 3RD ST
PEMBROKE PINES FL 33025 PEMBI‘?OKE PINES FL 33025-3406 - - - -
i T O ORI BT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number f/ Applied For
I 65" 0?&;{7 7 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired [} $875 ﬁ_\dd'ltionai
Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent

v Jahe C. Zambrano

JONES, ROBERT D Street Address (P.C. Box Number is Not A table}
580 ROYAL PALM BEACH BLVD /1307 S gﬂ-b 395}, e

PEMBROKE PINES FL 33411

o bofe Hoes FL | 5550

8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE -7 JZ/J / frl/

i Ure, Typeld or printed péme of regiflered agentfand tila i pniucable‘ (NOTE' Registerad Agent signature required when reinsiating) ate
B L . . ' R ) i
ion i i i i - m
9, 'l‘ﬁl's'.c‘oﬁoratlon is eligible to satisfy s Intangible .o FILE'NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 -
20 H + Trust Fund Contribution. d Added i Fees
{See criteria on back) O Make Chet]ik Payabie to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mee . . . |,PSTD. . i O Delete TITLE [IcChange  [] Addition
ne | "ZAMBRANO, JULIO C NavE

STREET ADDRESS | 11301 SW 2RD ST STREET ADDRESS

oiry-sT-21P PEMBROKE PINES FL 33025 GITY-ST-2P

TLE VD [ Delete TITLE [ change  [] Addition
NAME ZAMBRANO, JORGE SR A

STREET ADDRESS ‘”301 sw SRD ST STREET ADGRESS

om-st-7> | PEMBROKE PINES FL 33025 ci-s-2¢

TITLE - - - = Ooeee - TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ ostete TLE Clchange (O Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-§T-2IP CITY-ST-2F

TITLE [J Delate TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE ] Delete TITLE [1Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature snal! have the same 'egal effect as if rnade under oath; that } am an cfficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othel: like empowered.
SIGNATURE: 3/@'@

ED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

YT

MEROENATA




