FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P990001 091 96 Secretary of State
. Entity Name 03-20-2003 90103 047 ***150.00
INVESTMENT & REAL ESTATE, INC.
Principal Place of Business Mailing Address
9 ISLAND AVE 9 ISLAND AVE AUUKUBUUZ
APT. 1903 APT. 1903
I N Illmm “I lm”lm "”' ml l ’"IH I”” m“l" ‘l“l m”".
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0493836 Not Appiicable
2 Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent- . . | o e —wm = . 7.-Name and Address of New Registered Agent ——
Name
ROSAS' JUAN Street Address (P.O. Box Number is Not Acceptable)
9 ISLAND AVE
APT. 1903
MIAMI BEACH FL 33139-1361 City FL I Zip Code

8. Tiie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and titls if applicable. {NQTE: Ragistared Agant signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florida Department of State .
10, QFFICERS AND DIRECTORS 1. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e TLE I O] Chenge [ Adition
NAME ROSA, JUAN NAME
streeT ADoRESS | © ISLAND AVE STREET ADDRESS |
CITY-ST-2IP MIAMI BEACH FL 33139-1361 CiTy-sT-ZP !
TITLE [ Detete TITHE 777 < éoﬁg 5 4 # g Change  TALAddilion
NAME NAME . [A28 .%7;5/5{//}%/4 ve

STREET ADDRESS STREET ADDRESS ——7[ _ '
CITY-ST-ZIP CTY-§T-ZP | wlg/ﬂ/ &(// . 25139 )I

TITLE e i o w o DOloetee _gmme_ . _ 5 Z [ Change ﬁ.‘addninn
NAME N BT ' J /,’//C/f 2054—5

STREET ADDRESS STREETADDRESS | mp O AN U 0"3 #S

CITY-ST-2IP CITY-§1-2IP ”7/,9/57/ “i_ 99/72_, .

TITLE O pelete TITLE (7 Change deition

NAME NAME ﬂéfﬁt/y 2?4
STREET ADDRESS STHEET ADDRESS | / /T KO s/ G7# 1Y

CiTY-§T-2P CITY-ST-2IP 7215479 ~Fz. 335,78

TITLE O pelete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2IP

12. | hereby certily 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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the coarporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ther like empowered.

SIGNATURE: (7‘-.”,“‘7 UVESEGIIRED 3_/0.68 @05)26/, A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

3
3

»
=

CR2E034 (10/02)



