2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086833 Mar 14, 2000 8:00 am

1. Entity Name Secretal’y Of State

GAVIRIA MEJIA INVESTMENTS INC. | 03-14.2000 0031 020 ***150.00
Principal Place of Business Mailing Address
+4) SAND CREEK CIR. 720 SAND CREEK CIR.

eoiin FL 33327 WESTON FL 333271202 A 0 02 8 8 8 1

Sulte, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
6E5-095 1962 Not Applicable

Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent - 7. Neme and Address of New Reglstered Agent
- S = - em = e Name -
GAVIRIA, HECTOR Strest Address (F.O. Box Number is Not Acceptable}
720 SAND CREEK CIR.
WESTON FL 33327
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agert and bile if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
‘ ion is eligi isfy | i m )
9. Ihlsfc‘:'orp:)raugn is e:\lt\glrl::lje:r.;s?tltsfy(;;sslglang\blg At FILﬁYNO\g’ Do l':;EE IS 31 59.000 o 10. Election Campaign Financing $5.00 May Bo
ax ||ng (qumrem9 a "Cls o ' |{ er M 1,20 ee will be $550.00 R Trust Fund Centribution. 1 Added to Fees
(See criteria on back) Maks Check Payable to Department of State
1
1. o : OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 © O Delete e [ change [ Addition
NAME GAVIRIA, HECTOR 1 HAME
siret ADDRESS | 720 SAND CREEK CIR. STREET ADDRESS
oImY-ST-2IP WESTON FL 33327 LITy-s1-2p
TITLE ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [lchange [ Additien
_NAME __ e B NAME. - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE [] pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
TITLE [ betete TITLE Tl change [ Addition
NAME l NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the regeiyer or trustee empowered to execuse this re, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrdent with an address, with all cther lik

SIGNATURE: 80 S AN 03 /0 > 200 G34-224391
/ slGNATdnEANDnFEnonpmm-snnmswe‘.l?ﬁmo OFFICER OHE_'EECTOBrDK G Pry 10 / / Dala Daytime Phona #

CR2E034 (9/99)



