X

DOCUMENT #---598029—-~- — —  Secretary of State :
1. Entity Name 03-03-2003 90499 016 ***150.00
| & | INVESTMENT CORP.
Principal Place of Busingss Maiiing Address
5718 WESTHEIMER 5718 WESTHEIMER
STE 1806 STE 1806
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, &fc. suite, Apl. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1983399 Not Applicable
't Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, C. HAROLD '
. C. H Street Address {P.0. Bax Number is Not Acceptable)
115 W. VENUTRA AVENUE
CLEWISTON FL-33440- - = ~=-vr— -~ - T
City FL Zip Code
8. The above named entity submits this statement 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
h Signature, typed or printed name of registered agent and title if applicabls. {NQTE: Registered Agent signature requirad when reinstating) DATE
< FILE NOW!I! FEE IS $150.00 ) - .
T . 9. Election Campaign Fi cin
After May 1, 2003 Fee will be\. $550.00 Trjst Fund Cf;\pn1Irigt:)uti;nr?n ° fc%eod?ohl’l:if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e VvsD O elete TIILE O change [ Additon | &
NAME IGLESIAS, ROBERTO J NAME =]
streer apoaess | 5718 WESTHIEMR SUITE 1808 STREET ADDRESS 3
crv-st-ze [HOUSTON TX oITY-ST-2P 2
[ I
TITLE PTD [ Delete TILE [T change  [] Addition S
NAME IGLESIAS, JOSE J NAME
sTreeT aooress | 5718 WESTHEIMER SUITE 1806 STREET ADDRESS
CITY-ST-ZIP HOUSTON TX CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | — S L s -2~ N STREET ADORESS e
CITY-8T-2IP CITY-§1-2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
THLE [T Delste TTLE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TILE O pelete TITLE (J Change ] Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
/—_-'-'--_
12. | hereby certify that the informatiof supplied with this fil ces not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that ihe infarmation
indicated on this report or suppleriental report is irue and adsyrate 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 receiver ustee empowered to exechie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddress, with all other like pmpowered.
SnEB N £ AN . “
SIGNATURE: . ‘RE@&%@WJ LG LETHN A-lo-03 243577 -57/F
SIGNATURE AND TYPEQOR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 03, 2003 8:00 am

voovews @




