2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0Q1000006426

1. Entity Name

C & S REAL ESTATE INVESTMENTS, INC.

Principal Place of Business
5708 N.W. 1S8TH STREET

MIAME LAKES FL 33014

Mailing Address
5709 N.W. 158TH STREET

MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90201 005 ***158.75

- . vwvwwv i IxIyU

AT IRARA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
56—2283070 Not Applicable
Zi Count Zi Count i
L Uiy P Ly 5. Certificate of Stalus Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE 2ND FLOOR
CORAL GABLES FL 33134

Street Address {F.0. Box Number is Not Acceptable}

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable, {NOTE: Reqgistered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . . . .
N 9. Eleciion C F
At My 12005 o wil e 555000 Gt o Prarcs ) $5.00 oo
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE Clchange [ Addition | &
NAME SWEZY, LEWIS NAME =)
sTreeT ADDRESS (5709 N.W. 158TH STREET STREET ADORESS g
crv-st-7r |MIAMI LAKES FL 33014 CHTY-57-2IP 3
TITLE D [ Delete TTLE (] Change [ Addition é:;
NAME CRUZ, JAVIER NAME
STREET ADDRESS |13985 S.W. 40TH STREET STREET ADDRESS
cry-st-z0 MIAMI FL 33186 CITY-5T-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
T [ pelete TTLE {Ochanga  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST- 2P

—_d

12. | hereby certify that the information supplied with this fmn

indicated on this report or supplemental reporl
of the corporation er the receiver or tru
changed, or on an attachment with a

SIGNATURE:

o’----/ qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
repo‘rjl as required by Chapter 607, Florida Statutes; an

that mgrname appears in Block 10 or Block 11 if

7 )‘“ﬁ)"‘" .

Eo‘on pm}ffey{ue OF SIGNING OFFICER OR DIRECTOR

& v T Data Daylime Phone #




