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2001 UNIFORM BUSINESS REPORT (UBR) - FILED

430 CAavbia AUE
Copn L Gpa3LeS

City . FL Zip Code

FL 33134

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State ¢! Florida.

SIGNATURE
Signature, typed or prinled name of regislered agent and ttie if applicable. {NOTE: Registered Agen: signature required whan reinstating) DATE
9. This Eorporatign is eligible to salisfy its Intangible | FILE l‘fowm ;FEE‘ 1S5 ?150.00 o 10, Election Cempaign Financing, _____$5.00.May Be_
Tax-fxlln.g'rr.:quwemem and electsto-do so: -After MAY 12001 Fee'will be $550.00 Trumt Fond Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE i 0 HN HERR EZQA 3 oelete TITLE PRes O change (3 Addition
NAME A NAME
STREET ADDRESS 43e £AND i a4 AVe . STREET ADDRESS
CITY-ST-2IP ToRMRL tnrRLes Fi 331340 CITY-§T-2IF
MLE ' [ Detete TITLE v P.. [ Change [ Addition
NAME R' ehARd> Herperns NAME -5
smeeranviess | GG A LER O AVE . STREET ADDRESS
CITY-ST-2IP cora L oITY-5T-2P
STME e | A L e ){ H @ Q D Delete TILE 7 g-'?‘ [ Change  [] Addition
NAME " - e e - L NAME i )
sweeraovress | 3 T § RV V ) @ RA D R STREET ADDRESS ’ - .= .-
GITY-ST-71P cornl GRALeS FL 33134 CITY-ST-2F
TITLE [ Delete TILE -~ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-217 CITY-ST-2IF !
TITLE [J Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2p _ CITY-8T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporaticn or the receiver or trustee empowered tc exacute this report as required by Chapter 607, Florida Statutes: and that my name appgars in Block 11 or Block 12 if
changed, or on an attachment with an address,

er,hke—empowered
SIGNATURE: il @“”’K 305 HYZ3/9%

- SIGNATURWPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A

" Apr 16, 2001 8:00 am
DOCUMENT# M 3y378 . :
1. EniAiane . ecretary of State
re
' - 04-16-2001 90271 028 ***150.00
T H. (NVESTMENTS CoRP.
Principal Place of Business Mailing Address
3‘10 _Riuicrn PR PoRox 191294
ORF{LbRBLeS rornA L R BLES
FL- 32134. FL- 23134 Ml 3473
. “""!g'?‘s :h'}’ &
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. _Sulle. Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. .2 8p38B 82 Not Applicable
Zip 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
[ — n' — LT e e S — -~ -Nama R~ P p———— e e =
‘J‘y Street Address (PO, Box Number is Not Acceptable)

CR2E034 {11/00)



