2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441108

1. Entity Name

SOUTH FLORIDA INVESTMENTS PROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90095 001 *3,308.75

6354V

2. Principal Place of Business 3. Mailing Address

901 PONCE DE LEON ELVD. 901 PONCE DE LEON BLVD.

Suite, Apt. #, etc. Sulte, Apt. #, etc. D0 NOT WRITE [N THIS SPACE
SUITE 601 SUITE 601

City & State City & Staig . 4. FEI Number Applied For
CORAL GABLES, FLORIDA CORAL _GABLES, FLORIDA 65-0370364 Not Appiicable
3?3@1 34 Country 3%"1 34 Counlry 5. Certificate of Status Desired ] ?ﬁg-gg}ﬁiﬁ'ional

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

FRANK J. SEGREDO, ESQUIRE

SEGREDO & WEISZ, ATTORNEYS AT LAW
901 PONCE DE LEON BLVD., SUITE 601
CORAL. GABLES, FLORIDA 33134

Street Address (P.Q. Box Number is Not Acceptable)

City 2ip Code

FL

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

SIGNATURE

Signalure, lypad or printed name of registered agent and lile i applicable. {NQTE: Registered Agenl signature required when reinstating) DATE

i . L . i X ;Q%Wwﬂﬁgfﬂ*ﬁwl{w . ¥ Vgt X
9. This corporation is eligible to satisfy its Intangible > ELLHFJNQWlTlﬁF 155515 10. Elesiion Campaign Finanging $5.00 Moy 5o
Tax filing n_aquueme:t and elects 1o do 0. - Af jM&a‘!ﬁ’fggPJyW%}gg&bgﬁﬁw Trust Fund Contribution Addad 1o Fous
{See criteria on back) Siake Check Rayable to,Department of Statecss
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete s [J Change (] Acdition
NAME ARDILA, JAIME NAME
sreeetaporess | 1643 BRICKELL AVENUE, UNIT 4702 STREEY ADDRESS
GITY-§7-2 MIAMI, FLORIDA 33129 CiTY-gy- 2P
TITLE [ Detete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2P CITY- 5T-21P
TILE T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-57- 2P ‘ CITY-§T-2P
TITLE ] Gelete THLE (O ctange [ Addition
NAME RAME
STREET ADBRESS STREET ADORESS
CiTY-ST-2IP CIvY-§T-21P
TLE 7 Delete TMLE [(JChange [ Addition
NAME NAME
STREET ADRESS STRELY ADDRESS -
CITY-S7-2IP . CITY-5T-21P
TLE [ Datete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-21P CITY-ST-2IP

ejon suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
¥mental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
address, ,., th all other like empowered. B

13. | heteby certify that the infor
inclicated on this raport or syb
of the carporation or the recd
changed, or on an attachmeN

SIGNATURE:

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg

Davtime Phone #

CR2EN34 (11400



