.

' 2691 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086833 Jan 25, 2001 8:00 am
A Secretary of State
GAVIRIA MEJIA INVESTMENTS INC. ry
01-25-2001 90132 005 ***150.00
Principal Place of Business Mailing Address
720 SAND CREEK CIR. 720 SAND CREEX CiR.
WESTON FL 33327 WESTON FL 33327 - o ow mow
e v A AR A
|N® CAMERON DR. 148 CAMERON DR. -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
W ES—\_D’\I 7 Fl—- \U Fm "-) 4 Fl— 51962 Not Applicable
225.3.2-6 Coung 5. H . f% 55)—-6 Cm{ir}y‘ $.6. 5. Cerificate of Status Desired O ?g'ggags‘;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e e o~ C 1 oMNEMe - e g ot C .
RECTER. G AV RIA -
%WSLA'&DHECREgE CIR. StreellAE{d?s (P.O.CEkg N#jl\bé isﬂfcgﬁgpta'%e)(a )

WESTON FL 33327

; /) o Wesved FL | %2%%2c

8. The ahove namegl dntity submits this staterment for the pyfpose offchAnging its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE /4 é‘ﬂl?f@ t /(J_/o D

Siauélure. typed or printed name of registered agent and title ifyﬁcabla, {NOTE: Registered Agent signalure required when reinstating) DATE
| 8. This corparation s eigibie o satisty s Intangible | FILE NOW!I! FEE IS $150.00 10, Eloction Gampaign Financing $5.00 vay g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feas
(See criteria on back) O Make Check Payable to Department of State

11, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TTLE PSD [ Detete TILE PSD ﬁthange [ Addition
NAME GAVIRIA, HECTOR NAME HeTroR Gany NLAH
STREET ADDRESS | 790) SAND CREEK CIR. STRECTADDRESS | 1H & LAt een DR .
CITY-ST-2P WESTON FL 33327 CITy-§7-21P USETION FL3IZ3286
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2f CITY-ST-2IP

L|-TmE N R o o~ Ooelete g mE - e - : [J Change [ Addition
NAME HAME ) R [
_STREET A_DDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZIP
TILE . O pelete TIE [ change [ Additicn
WAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-§7-21P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2IP

13. { hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplmental report is true and accuratg and tpmt my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recefvdr or trustee empowered to executg this pprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachm ith an address, with all other like £mpg
SIGNATURE: l/(f/oo (AsY) 217179

Date Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF iNING OFFICER OR DIRECTOR [}
A PETRn Goavinn

CR2E034 (10/00)




