FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-03-2004 91033 045 ***150.00
DOCUMENT # P99000050738
1. Entity Name
1.V.J. INVESTMENTS, INC.
""4 Bl ang
Principal Place of Business Mailing Address oo
800 NW 72 STREET 800 NW 72 STREET
MIAMI, FL 33150 MIAMI, FL 33150
> 5 v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Nurmber | |Applied For
65-0992839 Naot Applicable
e Country 2 Courury 5. Certificate of Status Dasied [ fggi Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ =} Mama. - . e m e A m o e e et

ZAMBRANO, MONICAL :
800 NW 72 STREET - Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150 =,

City FL LZip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A the obligations of registered agent.

‘SIGNATURE

) Signature, typed or printed name ol registered agent and title if apphcable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 . Elaction Camaign Financing - $5,00 way Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD S [J Deigte TITLE O Change  {J Addition
HAME ZAMBRANQO, MONICA L NAME
STREET ADDRESS | 800 NW 72 STREET STREET ADDRESS
CITY-S7-21P MIAMI, FL 33150 CITY-ST-2P
TITLE I petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TIMLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S7-2IP
T (7 Detete me (J Change () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CY-§7-2IP
NiLE O Detete TILE [3 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-ST1-2IP

12. | hereby certify that the information supplied with this filing does nat 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 frue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrg ith gll other like empowered.
; ﬁ s Movies L.
SIGNATURE: <t 2 A7l 21l 4.29. 04 (305)696-730

- W’ﬂ'— SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—
=




