FILED

03 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J gﬂ 23} 2003 ?S(:Otam
1. Entity Name 01-23-2003 90048 006 ***150.00
INVESTMENTS B 20 CORPORATION
Principal Place of Business Mailing Address
% LEOPOLDO GOMEZ % LEOPOLDO GOMEZ
245 SE 18T 8T.. STE. 4X0 245 SE 18T ST, STE. 430
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ita, Apt, #, elC.
Suite, Apt. #, ete Suite. Apt. #, ete ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0295043 Nol Applicabia
Zi Count Zi Count iti
e 4 ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — _— — = = - —_ V-_'Ihv‘ﬁ'-“le b S k- e =S N — - - - -+
GOMEZ, LEOPOLDO Street Address (P.O. Box Number is Not Acceptable)
245 SEE. 18T ST.
SUITE 405
MIAMI FL 33131 City FL | Z° Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, fyped or printed neme of registered agent and tite if applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
b FILE NOW!ll FEE IS $150.00 _
" 9. Eleclion C ign Fi i
After May 1, 2003 Fee will be $550.00 Trisl Igzndagoﬁ;g:nuti::ncmg fdsd.egct.ohg?éf °
Make Check Payable to Florida Department of Staie
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete I TITLE [ change [ Addition
NAME GOMEZ, LEOPOLDO NAME
sweer aobress | 245 S.E. 1 ST., STE 405 STREET ADDRESS
CiTY-ST-217 MIAMI FL CITY-ST-2IP
TITLE O palete TILE [ Change  [(] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FETIILE e e e - T =] Detere ——==—=R -TILE O O TR ST [=)-Chasge— [2]. Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2IP
THTLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE 1 pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21F CITY-57-2IP
THLE O pelete TIME [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for lr;e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, Tess, with all other like empowered.
T P - Z
SIGNATURE: ___SHGUEZ82 224 ED 2303 (305) STTHTT
SIGHATURE %D TYPED OR PRINTED NAME OF SIGNING or/v;éen OR DIRECTOR Date Daytimne Phone #

(o] La=10rda }

Alf

CR2EQ34 (10/02)



