2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000080972 " ~ *

1. Entity Name !

OFANDI INVESTMENTS INC.

Principal Place of Business Mailing Adcirass
2680 3W. 137 AVENUE 2680 S.W. 137 AVENUE
MIAMI FL 33175 MIAMI FE 33175

4/

FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 90236 001 ***600.00

-
BRI

i

SIGNATURE:

" SIGHATURE AND TYPED OF PRINTED NAUE OF BIGNING OFFICER O DIRECTOR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number (i~ { ) q bZ0 I ‘Applied For
B ? ) Not Applicabie
Zip Country Zp Country Z b ot $8.75 Additions
b / ‘ ) sg . Fee Required
6. Name and Address of Current Reglstered Agent . ‘Qvg ' S = [agem
- - e N 1D ou 7 Must = N
ez SUAREZLROLANDD R e e el A A R
2638 S.W. 137 AVENUE ) || Sweeaddest 5 e cuteRed]
MIAM FL 33175 | bepeee masling.
City L l Zip Code
8. The above namedt entity Submits this statement for the purpase of changlng its registered office of registered agent, or both, In the Stats of Fiddda. ™
’ +
SIGNATURE :
SiGhature. iyped of Drnted nama of recisned agent end tite il appiicabla. {NOTE: Ragizisred Apent $gnahira requirsd when réingtaling) DATE
9. This corporation is Iigi_;bla to satisfy Its Intangible FILE NOW!!! FEE IS 3150.00 10. Election Campaign Financin
Tax filing requirement and elects to do 80 After MAY 1, 2001 Fee will be $550.00 Tmst'qu c::&?‘;‘uu‘m ing %-Oqolg:: ;Be
{See crilaria on back} d Make Check Peyable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Ve D . O Delete uild Ol crange O] addiion | S
NAME SUAREZ, ROLANDO JR. NAME e
STREET ADDRESS | 2688 S.W. 137 AVENUE STREET ADDRESS <
o-st-20 | MIAMEFL 33175 OTY-ST-2P S
Tme D 3 Dol me Doene [ Acdion | &
NAME SUAREZ, OFELIA HAME
sTrEeT spontss | 2688 S.W. 137 AVENUE STREET ADORESS
om-st-2¢ | MIAMI FL 33175 cmy-s1-2p
TIE O oeiete Tme O Chenge [ Addition
NAME RAME
|| STREET ADDRESS o~ . . B sTREET ADOAESS . -
are-si-ge | — - — o —im— — R oresre ¢ |- - - - SN Ko
TIE O oeiee mLE Ochmge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2P CITY.ST. 2P
TME O oetete TE O cChenge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-27 CITY-51-2¢
TLE O petee TMLE CJcChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CiTY-ST-2P
13. ) heraby ceniz_that the information supplied with this fiing does nol qualify for the exemption stated in Section 1 19.033)(0. Florida Statutes. | further certify that the information
Indicated on this report or supple is trua and accurate and that my signature shall have the same ftegai effecl as if made under cath; that | am an officer or director
of the carporation or the recelyerr trustee fmpowered lo axecuta this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 f
changed, or on an altachi with an addfass empowered.
301 7£5
.ol 2007 3L
Dute Deytime Phons #




