+-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V38098 May 02, 2000 8:00 am

HAMILTON INVESTMENTS, INC. Secretary of State
* 05-02-2000 90101 037 ***150.00
Principal Place of Business Mailing Adcress i
3915 BISCAYNE BLVD 3915 BISCAYRE BLVD
MIAMI FL 33137 MIAMI FL 331373779
o 5 s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
65-0333519 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5.. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNGER' GUY ESQ Straet Address (PO. Box Number is Not Acceptable)
3915 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tie It appicable {NOTE: Registered Agert signature reguired wher 1einstaing) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trs:t 'g?n dago’?:‘r?b"utig‘:nc'"g 0 fgj;%?o“;g:e
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ocp [ Delete e Clchange  [J Addition
NAME ESPIN, ROBERTOD HAME
STREET ADDRESS | 3915 BISCAYNE BLVD. STREET ADDRESS
CRY-ST-7P MIAMI FL CITY-ST-2ZIP
me v [ Delete TIHLE ) change T Addition
NAME CUADRA, ENRIQUE HAME
steeTADcress | 3915 BISCAYNE BLVD. STREET ADDRESS
CITY-$T-7IP MIAMI FL 33137 CITY-ST-2IP
e v [ Delete TITLE ] Change [ Addition
NAME LUIS, ALVAREZ NAME
sTREeT ADDRESS | 3915 BISCAYNE BLVD. STREET ADDRESS
GITY-8T-2P MIAMI FL 33137 CITY-ST-2P
TILE TDSV [ pelete TILE [C] Change [ Additien
NAME LOPEZ, JUAN NAME
sTreeTADDRESS | 3915 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-20 MIAMI FL 33137 CITY-ST-ZP
TITLE 0 O Detete TITLE [ Change [ Acdition
NAME JACKSON, SHAUN NAME
streeT anoress | 3915 BISCAYNE BLVD STREET ADDRESS
CITY-87-2iP MIAMI FL 33137 CITY-ST-Zif
e [} [ Delete TILE [ Change L) Addition
NAME STAR, WILLIAM NAME
streeT AD0RESS | 3915 BISCAYNE BLVD STREET ADDRESS
ity -S1-2p MIAMI FL 33437 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repet@y tnue 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 carporation or the receiver or trusj#e effnd lared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anAdd#Es4ith all other like empowered.

SIGNATURE: OIS

Dayume Phone #

CR2E034 (9/99)



