e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S46691 MSay 22:, 2002f gtO? am:
1. Entity Name ecre al ’f O a e .
INVESTMENTS B 20 CORPORATION 05-28-2002 91715 015 ***550.00 '
Principal Place of Business Mailing Address
% LEQPOLDO GOMEZ % LEQPOLDO GOMEZ
245 SE 18T ST., STE. 420 245 SE 15T ST.. STE. 430
B i WML AMARERTRA
2, Principal Place of Business 3. Mailing Address ”mml ”| Iml Im m ] ]
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- 65—0295043 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
- = -6.:Name and:Address.of. Current Registered Agept -~ ——— ~— _— ———- . 7..Nama and Address of.:New Registered Agent R =
Narme
GOMEZ‘ LEOPOLDO Street Address {P.O. Box Number is Not Acceptable}
245 SE. 18T ST.
SUITE 405
MIAMI FL 3311 City FL Zip Code

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

- | SIGNATURE
1 Signature, typed or printed name cf ragistered agent and ttle if applicable. (NOTE: Registerad Agent signature requirgd when reingtating) DATE
9. 1h|sfﬁprporat|t.)n is er\‘lgellt:llj tc|> s'c:t\sifyclits Int.ang|ble FILE NOW!I! FEE IS $150.00 10. Election Campaign ':_i”a”‘:'”g $5.00 May Be
axfiling requireme t elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN D!RECTORS IN 11 .
TITLE D 1 Delate TTLE [ Change (] Addition §_
NAME GOMEZ, LECPOLDO NAME &
STREET AdCRESS |245 S.E. 1 ST., STE 405 STREET ADDRESS §
orr-st-ze IMIAMI FL ’ CITY-ST-2IP w
TITLE 7 Delste TITLE [ Change  [] Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP
" ‘ﬁ'&"‘"hf | B Ee Y e "‘-—‘—--E]D%Teﬁ"ﬁ" e B BT RSt = =R e, - E-G’]&ﬁgl&-—-—-—{:]-»ﬂﬂdi“@ﬂ*—‘—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TME 3 Celete TITLE {J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
THLE [ Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-Z2IP
TNLE O Delete TITLE {7 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is trge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee zred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad h all other like empowered.

N AR 7 TgrTay e
SIGNATURE: ___ S GiX L -z
AME? SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYRRD OR-LHRINTED

-



