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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s fir Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

S46691 (9)

INVESTMENTS B 20 CORPORATION

Principal Place of Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

HCARERIND AW T

28]

5] 0]

% LEOPOLDOD GOMEZ % LEOPOLDO GOMEZ
245 8E 15T §T.. STE. 4% 245 SE 15T ST.. STE. 430
MIAMI FL 33131 MIAMI FL 33191 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1991
2, Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
m _2;| 650285043 Not Applicable
Suite, Apt. #, elc. Suite. Ap!. 4, elc. - ) $8.75 additional
@ ;I 5. Certificate of Status Desired O Fee Regulred
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
m ?8] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8.
24]

This corporation owes or has paid the cﬁy year Intangible

Personal Property Taex due June 30. Yes [ No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

245 SE. 15T ST.
SUITE 405
MIAMI FL 33131

GOMEZ, LEOPOLDO &

B2| Street Address (P.O. Box Number is Not Acceplable)

Name

83

B4| City

85| Zip Code

FL

11. Pursuant 1o tha provisions of Sections 607.050? end 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
cHice or registered agenl, or both, in the Stale of F larida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appeinlment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signalute, lyped of prinled name of registored agenl and 1a f appleatike (NOTE Regisiered Agarl sgnatre raquired when reinstaling) DATE =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me D [T DELETE 1T [TChange L Additon |2

NAME GOMEZ, LEOPOLDO 12 NAME §

streeTaporess | 245 S.E. 1 ST, STE 405 19 STREET ADDRESS &

CITY-ST- 2P MIAMI FL 14CITY-5T-2P &

TTE 1 DELETE 24 THILE [T change [ Addition |

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-5T-2F 2 4LIY-ST-2P

nne [T DELETE 3ATNLE [J change T Addition

HAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

ITY-ST-2P 34.0ITY-ST- 7P

e [T DELETE 41TALE T change T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET AUDRESS

CITY-5T-2F 44 0TY-51- 2P

TE [J DELETE 51TITLE [l change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-$T-2P 54 CY-ST-2P

e [} DELETE B1TILE [ Jchange [T Addition

HAME 5.2 NAME

STREET ADORESS £.3 STRELT ADDRESS

CTy-ST- 2P 64 CITY-ST- 2P

indicatad on
Block 12 or Block 13 il changed, or 0

tlachrant with an address.
B I R P g

14. | hereby cerlify 1hal the infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infarmation
Is annual repart or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation ar the receiver or rustec empowerad 16 execute this report as required by Chapter 607, Tlonida Statutes; and that my name appears in

e ey e
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