2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V52308

FLORIDA INVESTMENT MANAGEMENT CORP.

Principal Place of Business

C/Q E. MENA

801 BRICKELL BAY DR.. BOX §
MIAMI FL 3313t

us

Mailing Address

C/0 E. MENA

801 BRICKELL BAY DR.. BOX 5
MIAM! FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90555 031 ***158.75

BUUYa87Y

AL i

A
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0348958 Not Applicable
Zip Country Zip Country ID/ $8.75 additional

5. ificate of Status Des/
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE

28TH FLOOR
A

ame Zm”:é; Ga(‘c:\_a\.. ﬂ&b\cs

MIAMI FL 33131
8. The above named entity dubmi

*

SIGNATURE

"B Lo BT e, Box 5
]t e[,

e of changing its registerad office or registered agent, or bath, in the State of Florida.

Signature, typed or primed namdor registerad agent and tilla if applicabla,

{NOTE: Registerad Ageni signatura requirsd when reinstating)

DATE

9.! This cerporation is eligibie to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST . [T Delete TIME [ Change [ Addition
NAME MENA-GARCIA, EMILIO NAME

street anoress | 801 BRICKELL BAY DR., BOX 5 STREET ADDRESS

CITY-5T-2IP MIAM| FL 33131 CITY-ST-2P

TTE O ceter: TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS | , R STREET ADDRESS . - .

CITY-ST-2IP - - CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE - [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZiP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ~ CITY2ST-2IP

13. ! hereby certify that the informa
indicated on this report or supplementa
of the corgoration or the receier or fru

GV

, with

ion“supplied with this filing does not qualify for the exem

powered te execute this report as re

all other like empowered.

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature snail have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ALY I
SIGNATURE ANDWYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Caytime Phane #

-CR2E034 (9/01)



