2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT.# P99000077070 Apr 26, 2001 8:00 am

1. Entity Name
$.F.AB. INVESTMENTS CO. ecretary of State

04-26-2001 90014 020 ***150.00

Principal Place of Business Mailing Address
14321 SOUTHWEST 31ST STREET 14321 SOUTHWEST 31ST STREET
MiAMI FL 33175 MIAME FL 33175

JJgVUvViLvYv L

T T I AT R T
7.0. Box 34 igd PO: Bax 34UBY
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Numb: Applied F
COCG\ G&‘O\E‘n Fl..nf ! dc\ Cp(q\ G& < . :FLM:& e 65‘0943744 Npo)?;iplig;b\e
5’;—%39\ (i;usmg‘ 2%3325 4 CO{T%( F 5. Certificate of Status Desired ) ggz.ggqﬁggﬂona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
gz;Eﬁ.EéEsﬁgTE‘uE'ERQJEPA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City F L Zip Code

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

SIGNATURE
Signature, ped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent sigralura reguized when reinslating) DATE
i i iai sty 7 i m
9. This carporation s eligible to satisfy s Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 T N d y
& rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detets TTLE CJchange 3 Addition
NANE GRISALES, GILBERTO NAME
STREET ADORESS | 14321 SOUTHWEST 31ST STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33175 CITY-ST-2IP
TILE vD O Delete TTLE [JChange [ Acdition
HAVE HERNANDEZ, HUMBERTO E NAME
STREET ADORESS | 14321 SOUTHWEST 31ST STREET STREET ADDRESS
OITY-ST-2IP MIAMI FL 233175 CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SF-2IP
TITLE 1 Dalete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delate TITLE [T Change  [] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppismental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alt gfher like empowerad.

SIGNATURE:

z.[/: s/o1  305.992.75Y(

Dele Daytirne Phone #

CR2E034 (10700)



