2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT # P0O1000089106 V% Secretary of State
1. Entity Name
| & T PROPERTY INVESTMENTS, INC. 05-27-2003 90169 015 ***150.00
Principal Place of Business Mailing Address
9915 SW 114TH CT. 9915 SW 114TH CT.
MIARI FL 33178 MIAMI FL 33176
Suite, Apt. # stc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
22 3888521 Not Applicable
Zp Country Zip Courtry 5. Certfficate of Status Desired [ §8-75 Additional
ee Required
- . ~ . - 6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent - -
Nare
GONZALEZ’ ANTON'O JR Street Address (P.O. Box Number is Not Acceptable)
9915 SW 114TH CT.
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required whan rainsiating) DATE

) FILE NOWI!!! FEE IS $150.00 ) A .

.. Alter by 1, 2003 Foe il be 55000 o Sockn Cavaln 0y $5.00 e oo
tMake Check Payable to Florida Department of State . ’ '

10. OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O Gelete TIMLE [Jchange  [J] Additicn
NAME GONZALEZ, ANTONIO JR. < NAME

STREET ADDRESS 18915 SW 114TH CT. STREET ADDRESS

*CITY-5T-2IP MIAM! FL 33176 CITY-ST-2IP

TITLE VD [ oelete TITLE {J Change  [J Addition
NAME GONZALEZ, ILEANE E NAME

" STREET ADDAESS 19815 SW $14TH CT. STREET ADDRESS

arv-s-20 [MIAMI FL 33176 CITY-S7-2IP

ME — —~] = _ Coe e O Detete. - _TILE . - . O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE 71 Delete TITLE [ ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ~CITY-ST-2IP

T 3 delete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-$1-21P CItY-S1-2P

TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i drue and accurate and that myAignature shali have the same legal effect as if made under oath; thal | am an officer cr director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmei 7 /
SIGNATURE: I PO EALAREITL 2 Eang £ GonlzAL E2 5'/&/% &
/ SIGNATURE AND TYPED OR PRINTED NAME opa’ ING OFFICBR OR DIRECTOR Date y -y /P.E”W A2 7 ﬁ
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CR2E034 (10/02)



