2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

THE
DOCUMENT #  P01000078310 % P ecretary of State
1. Entity Name 04-28-2003 91826 001 ***450.00
H & C MORTGAGE AND INVESTMENT INC.
Principal Place of Business Mailing Address
15018 NE 6 AVE 15018 NE 6 AVE
N MIAMI FL 33161 N MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address ”Imm HI |”I| Hl" ||l“ |Im ||m "”“Im m" “‘l”ll”"”‘"‘
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 17955 Not Applicable
Zip - C_gurw_ e e— .—ép—h__ —_— . __‘Cgu_n_try__ii___h -l 8. Certificate.of Status Desired——. -D:—%-sa-'-”s- a_t‘}dditional —
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POINT DU JOUR, HARRY Street Address (P.Q. Box Number is Not Acceptable)
2981 WINDSWEPT DR #303
LANTANA FL 33146
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. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

- Signature, Typed or printed name of registered agant and litle if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
N FILE NOW1!I FEE IS $150.00 . N

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE PD [ pelete TITLE [ change [ Addition 8_
NAME POINT BU JOUR, HARRY NAME 2
STREET ADDRESS [2981 WINDSWEPT DRIVE, #303 STREET ADDRESS 3
orv-sT-2r (LANTANA FL 33462 CITY-ST-ZIP @
TIMLE VP [ Delete TITLE [ change (] Addition &
NAKE POINT DU JOUR, COUTCHARD NAME

STREET ACDRESS 1870 NE 142ND STREET STREET ADDRESS

ary-st-20  [MIAMI FL 33161 GinY-sT-2P . e

TILE [ pelete TIME [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE { change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | 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
indtcated on this report or suppl tal report is true and g@curate 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 the reces g ke this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach
V- Soafor, 20294523

V/ Date / Daytime Phone % -

z
Fr s
TURE ANDTYEED ORt £

SIGNATUR

el



