FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Feb 21, 2003 8:00 am

DOCUMENT #  P0O0000039238 Secretary of State
1. Entity Name 02-21-2003 90198 001 ***150.00
COUSINS INVESTMENT INC.
| Principal Place of Business Mailing Address
33201 S W 210 AVE 33201 S W 210 AVE
FLORIDA CITY FI, 33034 FLORIDA CITY FL 33034
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Appfied For
65 1034697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VANESSA’ CREPO e Street Address (P.O. Box Number is Not Acceptable)
33201 S W 210 AVE I
FLORIDA CITY FL 33034 ..
City Zip Code
P FL

8. The above = ubmlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
'the obliggtfins oifgigersy agent.

SIGNANJR v Ainshe 3 Vonesso Glﬂg‘s’ﬂo . ' z/ / ?/ 03
5 ryre. f‘;”y:mmﬁihms of registered agent and title it applicable. (NOTE. Registerad Agent signature required whean reinstating) I:‘\TE
FILENOW!! FEE 1S $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
Afier May 17 12003 Fek will be $550.00 Trust Fund Contribuli E
Make Check Payable to Flori&a Department of State fust Funa Gontribution. o P Added to Fees
10. - ’ - /OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE Directze &Change ] Addition i'\li
e VANESSA, CREPO e meeesnes Coespo )
staeT AoDRess | 33201°S'W 210 AVE © STAEET ADDRESS | D320/ 514) 240 AL - 3
onv-sr-ze | FLORIDA CITY FL 33034 oreste | Fla o Gy Fla.  B3B03Y S
o
L T O pelee e T resswrey (Rorenge [ Addiion | &
NANE MERCEDES, CREPO NAME Van essa M . Cees ﬂ_’\f/o
STREET ADDRESS | 32201 SW 210 AVE STREET ADDRESS | 2,324 5 24 o
orv-sr-z¢ | HOMESTEAD FL 33034 ovsize | Ela Gty Atee 3303Y
- J - j .
TLE [T Detete TLE of-Pieer / ; o O Changs ~ EREAddition
—NAME= B Sy SN — % Y S—— SQS@--MM>__$CY£? < S SN
STREET ADDRESS STREET ADDRESS | D27 2/0 A
GITY-ST-2P avstre L o Clig, Fia BB0
L:;i [ petete ,:::E %gig:’* N Calo & L1 ?.d-mb [ Change  (Baddition
STREET ADDRESS STREET ADDRESS ‘3320& 5’1—B 2707
CITY-ST-71P orv-st-2p | ) gr. Galky L 338) :3\!
TITLE ' [ pefete TILE ! [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
W commn

infdrmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the Information
r sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eceNer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
entwith an address, with all other like empowered.

PAATUGEERR0Crer, 2903,
T NDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

12. | hereby certify thafil
indicated on this ref0
of the corporation oryh
changed, or on an at

SIGNATURE:




