2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 09,2003 8:00 am

DOCUMENT #  P93000083283 ecretary of State
1. Entily Name 04-09-2003 90139 013 ***150.00
SOR INVESTMENTS, INC.
Principal Place of Business Mailing Address
7869 NW 57TH ST P.O. BOX 650265
MIAMI FL 33166 MIAMI FL 332650265 -
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
— - . N - . 65'0471893 Not Applicable
Zip Country Zip Country * T Cartificate of Status Desied | [ $8.75"Additiona -
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROS, ROBERT O Street Address (P.O. Box Number is Not Acceptable)
7869 NW 57TH ST
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printad nama ol registered agent and tile it applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
m
Aﬂﬂl;f N?vzvooa '::EE IS"?:SO g?] o 9. Eiection Campaign Financing $5.00 May Be
er May ee wi E$5 0 Trust Fund Centribution. (] Added to Fees

Make Check Payable to Florida Depar!ment of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE SD \ 1 peiete TMLE [Jchange [ Addition
NAMEL. ROS, ROBERT O \ NAME .
STREET ADCRESS 7849 7TH ST STREET ADDRESS
CITY-57-21P MIAM! FL 33168 " CITY-ST-7IP
TMLE p o [ Defete TITLE - [Cdchange [ Additien
NAM ; ‘

e ROS, ROBERT \ NAME
STREET ADDRESS |7a00 NW 8TH 57 ST . STREET ADDRESS
CITY-ST-21P FL 33168 ' CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME - = T - - ——h e e e e - CNAME | emmEm memr a2 - -— . - - - B
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2IP
TITLE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P : . CTY-ST-2IP
TILE 1 Detete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ celete TITLE JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-5T-2IP

yth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify thai ihe information supplied
indicated on this réport or supplemental rep:
of the corporation or the receiver or trustee,
changed, or an an attachment with an ad s, with all other like empowered.

SIGNATURE: ___ SISHA e REQUEATD (20 4/7/&% 305 -84, 7525

erNAT/uae’AND y{ﬁ GR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Data Daytima Phona #



