2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000039238

1. Entity Name

COUSINS iNVESTMENT INC.

Principal Place of Business

104H20-OW-215-STREET

MEAMPE-3589—

Mailing Address

JOL20-SW-5-STREET
“HHAM-F-33189-

2. Prlr:céaat Place of Business

S 210 Ane

3. Mailing Address
<-Same

Mar 12, 2001 8:00 am

FILED

Secretary of State

03-12-2001 90031 030 ***150.00

T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

=~ City & Staﬁe

@uﬁ:ﬂa'

City&Slateuf : ‘P‘a "

|- A EEE?@ _H¢_’f6?7

Applied For— -.

Not Applicable

3303y

Country

* 33634

Country

U sA

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CRESPO, MERCEDES B
10420-8W-245-8TREET
MiA-FL-G3+80

Name

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature requited when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00°
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:

CR2E034 (10/00)

(See criteria on back) pa Make Check Payable 1o Department of State
1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delets TLE Ochange [ Addition
NAME CREPO, MERCEDES B NAME Crés po, HeeledEs
STREET ADDRESS | 48490-SW-245-STREET STREETADDRESS | 3207 S Z207vhL
oiry-5T-2p MiAMHH—33480- Giry-S5-2P ‘FW&J’Z, . 33 3'\1
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
< STREET ADDRESS | - I - STREET ADDRESS.| . B
CITY-ST- 2P CITY-ST-2IP
TNLE £ Delete TIMLE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
GITY-5T-21P CITY-5T-2IP
TIRLE O oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- T-2IP CITY-ST-ZP
TITLE O palete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-2IP

13. | hereby certi

that the inf

indicated on this report gr supglemgntal report i 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 corporation or thefr

iver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

38/l (os)248 6207

PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR

Dal

Daytime Phons #




