FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 25. 2002 8:00 am
DOCUMENT #  P01000032180 Secretary of State

1. Entity Name

4747 |NVESTMENT3 INC. 03-25-2002 20186 006 ***150.00
Principal Place of Business Mailing Address

011 JOHNSON ST #126 011 JOHNSON ST #126

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

ot s 20 <t | Piot s 20 5T

Suite, Apl. #, etc. Suite, Apt. #, etc.

1A n1A

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number

Applied For

Not Applicable

MIAM], FL maml, FL (eS= 0S4

' Country P Couriry §. Certificate of Status Desired ] $8.75 Additional
- ’(Q(_D—- 4- (S A- | ){0(9 u_g " - ) — . FesRequired _ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKES, DUANE K

Sireet Address (P.Q. Box Number is Not Acceptable}

21011 JOHNSON ST #126

PEMBROKE PINES FL 33020 G300 ALY 70 ESTReET

City

MIAML FL | Y% (,

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.

-

¥

SIGNATURE
B Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
" T ing oqsroman oo 0 d0s0. | Ator May 1,2002 Feewilbo 33000 | " ERSUN CaTSgn nancing - $5.00 tray B
g ¢ - 1 - Trust Fund Contribution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TMLE [ change [ Addition
NARIE SOST, PAULE NAME
sTreeT anoress | 19431 NW 3RD ST STREET ADDRESS
crv-st-2e | PEMBROKE PINES FL 33029 CITY-5T-2P
TITLE STD [ pelete TILE [ change [ Addition
NAME HAWKES, DUANE K NAME
swReET noress | 4027 SW 140TH AVE STREET ADDRESS
CITY-ST-2P DAVIE FL 33330 CITY-ST-21P
TiTLE ’ T T [ pelete TILE i . ) change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TITLE [ Delete —l e Clchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST7-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpition stated in Section 119.07(3)({i}, Florida Statutes. | further certity that the infermation
P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

fect ag if made under oath; that | am an officer or director

of the corporation of the setEtTeaor lrusigs-a[npowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or gy all other like empowered.

SIGNATURE:

A T ISUARE B OReT, 209k BS=<9I-14

SIGNWHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Oaytime Phone #

Y QVBtQBO

CR2EQ034 (9/01)



