2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

T. H. INVESTMENTS CORP.

M34878

Principal Place of Business
3905 RIVIERA DR
CORAL GABLES FL 33134

Mailing Address
PO BOX 141294

CORAL GABLES fL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90102 004 ***150.00

AR ECYRTR BT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2803882 Not Applicable
Zi C Zi Count iti
® ountry P Ly 5. Certificate of Status Desired O $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - me Name

-

HERRERA, RICHARD
430 CAUDIA AVE :
CORAL GABLES FL 33134

',};

'

Tow— o ——

J— o e— . .

Street Address (P.C. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above, named entity submits thi"s"‘stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the.Qb\igations of registered agent.

SWGNATUF!E :

Stgnalura typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signalurg raguired when rainstating) CATE

¥ - FILE NOWI! FEE IS $150.00
«Aﬂer May 1,,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 wmay Be
Added o Fees

10. Dol OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O pelete TITLE [l change () Addttion
NAME HERRERA, JOHN NAME

streer aooress |430 CANDIA AVE 5 STREET ADDRESS

ov-s-ze |MIAMIFL 33136 7 CITY-51-2IP

TITLE VPS O Delete TMTLE [Jchange [ Addition
NAME HERRERA, RICHARD NAME

STREET ADDRESS | 225 GLEDO AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE VP [ petete TITLE Ochange [ Aadition
NAME - - HERRERA, JOHN NAME

streer ADDRESS | 430 CANDIA AVE = STREET ADDRESS

orv-s-2p  [CORAL GABLES FL 33134 omv-sr-zp | ® - .. ‘
TITLE [J petete TME [ Change (] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

THILE {1 Delete TILE O change [ Aodition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supp xilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al repart i

Daylima Phons #

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' op _o_ pred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
‘) all O

CR2E034 {10/02)




