2001 UNIFORM BUSINESS REPORT (UBR) FILED

" ¥ .
L ]
DOCUMENT # P99000101727 Apr 23, 2001 8:00 am
1. Entity N rjj
Ng\lf; fjgi:llZON INVESTMENTS, INC ecreta of State
! ) 04-23-2001 90117 048 ***150.00

Principal Place of Business Mailing Address
120 SW 70TH AVE 120 SW 70TH AVE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0963523 Applied For
Mot Applicable
zp Couniry 2P Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
N — ~-§."Name and Address of Current Registered Agent - .- - -— |.- « w-. . -7. Name and Address ot New Registered Agent

Name

}1-":'3‘3%(?‘{?}'{ ?’L.I!gBSE.PgEOE.F | E‘ftreel Address (P.Q. Box Number is Not Acceptable)

SUITE 103 :
PEMBROKE PINES FL 33029

City Zip Code

2RO ~ %rdﬂ— C,:s'a:m.ai )

SIGNATURE

8. The above named entity submits thig,@atement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. /
¥/ /s,
Dg(E '

Sigihtura, typad of printectriama of registered agent and title i applicable. (NGTE: Registered Agent sighature raquired when reinstating}

9. This f:.orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f'“”Q ’F’q””em‘e"‘ and elects o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D %Delgtg TITLE [JChange [ Addition
NAME HIDALGO, AUSBERTO B NAME

sTREET ADDRESS | 17901 NW 5TH STREET STREET ADDRESS

CITy-51-2¢ PEMBROKE PINES FL 33029 Giry-st-2IP

MLE 1] 7 Delets TIME [ Change [ Addttion

NAME LISCANO, MARIA HAME

STREET ADDRESS | 1679 SW 158TH AVE. STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33027 Ciry-st-2Ip

VﬁTLEVM e e . r'f.‘---’:';=—"lj-"l'3—t_:-le~l—em-s-_—-z -fIT.LE_ - [ o m m m— e aeme - - DChan’ge DAﬂdniOl’l

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O elste TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP oITY-§T-71P

TITLE [] Delste TNLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ’ CiTY-ST-2IP

13. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen} wjilr an address, with all gjher like empowered.

SIGNATURE:

SHGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/00}



