FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 454484 Secretary of State
1. Entity Name 03-10-2003 90183 030 ***150.00
CORTEZ, INC.
Principal Place of Business Mailing Address
700 ROPER PARKWAY 700 ROPER FARKWAY
P.Q. BOX 25 P.O. BOX 25
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1539536 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
— = = - - : - —pMame - s e ST e e e s e e
COHTEZ' EDWIN L. Street Address (P.O. Box Number is Not Acceptable)
1461 KELSO BLVD
WINDEMERE FL 34786
City ) FL Zip Code

8. The zbove named entity submits this statemerd for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-Signature, typed or printed name of registarad agent and title if applicabla {NOTE: Registerad Agenl signature required when reinstaling} DATE
FILE NOW!Y! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 " oo Fonc Comrnon 0 1y 35,00 mey o
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE , P JE ] Delete TILE {JChange [ Addition
NAME CORTEZ, EDWIN L. NAME
STREET ADDRESS | 1461 KELSO BLVD STREET ADERESS
CITy-ST-21P WINDEMERE FL CITY-ST-2IP
TITLE ST 7 Delate TITLE [Ochange [ Addition
NAME ROBERTSON, PATRICIA NAME
STAEET ADDRESS | 220 L AKESHORE DR STREET ADDRESS
CITY-ST-21P OCOEE FL CITY-ST-ZiP
TITLE D [ Detete TITLE [ Ghange [ Addition
~NAME- - | CORTEZ, EDWIN-L—— — - - - - . R e e
STREET ADDRESS | 1461 KELSO BLVD STREET ADDRESS
CiTy-$7-2IP WINDEMERE FL . CITY-ST-7iP
TITLE Vv [ Delete TILE [ change . ] Addition
hAME CORTEZ, DONNA NAME
STREET ADDRESS | 1481 KELSO BLVD STREET ADDRESS
CiTY-$T-21P WINDEMERE FL CITY-ST-21P
TIME v, [ petete TITE [ Change [ Adtition
NAME ROBERTSON, PAUL N NAME
STREET ADDRESS | 200 LAKESHORE DR STREET ADDRESS
CITY-87-71P OCOEE FL CITY-ST-Z1P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-ZP

12. } hereby certify that'the informgtion Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or sugplemerkal report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiler or tr{istee emgowdred Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachmen{ wi i1h all ofher like empowered.

SIGNATURE: PRPSEREQNEHTT 'a T Robetsen 3)7/63 467 ¢51- ¢35
SIGNATURE AND TYPED OR, HIMED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L

e

ans

CR2E034 (10/02)




