2000 UNIFORM BUSINESS REPORT (UBR) qpmomn nnnnm mrm e nn T on

DOCUMENT # P99000069208 . FILED
1. Entity N * .
i Narro May 08, 2000 8:00 am
RELATED INVESTMENTS, INC. S f
ecretary of State
— ‘ - 04-11-2000 90003 046 ***150.00
Principal Place of Business Mailing Address
1536 TARAGONA DRIVE 1538 TARAGONA DRIVE
CORAL GABIES FL 314 CORAL GABLES FL 3313446250
e v EACAM G CHRORMAL
Suite. Apt. #, etc, f Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . ., Applied For
é SN -0 79‘ /7 17‘ 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eBe'Z\Sq \?;Sedétiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NiKngEG‘STERED KGEN:TS" ‘m' T o Street ;\i:it}ress (PO. Box Number. is Nat Accepiable) ) =
1980 SUNTRUST INTERNATIONAL CENTER
ONE $.E. THIRD AVENUE
MIAML FL 33131 Ty FL | 27

8. The abova named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typad o prinlad name of registerad agent and title it applicabka. (NOTE: Registersd Agent signaturé requirad when reinstating) DATE
9. This corparation is aligible 1o satisfy its Intangible FILE NQW!I!! FEE IS $150.00 ) N
Tax filing raquirement and glects to do $o. After MAY 1, 2000 Fee will be $550.00 10 5:3:: \gﬁn%aén fni:?;u’;:: neing O fc?d‘eodq ohli?a);sa .
(Ses critaria on back) O Make Check Payable 10 Department of State ) -

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TLE D [ oelete e Ol crange (] Auditon | @

NAME GARRIGO, JOSE R NAME g

stareT ADDRESS | 1538 TARAGONA DRIVE STREET ADORESS §

CiTY-57-2P CORAL GABLES FL 33134 Sy -$8-T1% w
— o

TTLE [ telete TMLE O change [ Addition | S

NAME HAME

STREER ADORESS STAEET ADDRESS

CITY-5T-2P ¢I1Y-5T-2P

TME 3 Dealete TME [C1change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

cry-gr-ap - T - - ’ - - CTY-STgp e | e e —- —_—

TTLE L Detete TLE i change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CTy-ST-2IP

TITLE O beiste Mg Clchange {1 Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P SITY-51-2P

13. | hereby cenify that the information sup?h‘ed with tfvs fi!ing does not qualify for the exemption stated in Section 119.0?;{3)&), Flotida Statutes, 1 further cerlify that the information
indicaled on Lhis report or Supplemantal 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 direclot
of the corporation or the recelver or trustee ampowerad to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with en address, with all oﬂ-q ke empowered.

SIGNATURE: Ol A AAA AR 3 QMM ’/’3 /0 0 305 063-4XA7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKNG OFRCER OR DIRECTOR Date Daylima Phone #
-

e TS 7713/ ce




