FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
SOCUMENT 7 Mar 07,2002 8:00 am 2
o
DOGUM *  P01000099107 Secretary of State ~ ~
THE THQRAK INVESTMENTS, INC. 03-07-2002 90044 038 ***150.00 =
Principal Place of Business Mailing Address
9295 N LAKE PARKWAY . 9295 N. LAKE PARKWAY
ORLANDO FL 32827 ORLANDO FL 32827 T
' ’ . . !
S SE— UMD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- — EiN Oi- 0S ?8623 Not Applicable
Zip : T 7} = Cpuntry . Zp Country 5. Certificate of Status Desired O $8.75 Adaitional
R Rl . . Fee Required
. ﬁ" Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N Name

SHERMAN, THOMAS G ESQ
218 ALMEHIA AVENUE

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

CORAL GABLES FL 33134

A S City FL Zip Code

o

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura. typed or printad name of registered agent and title if applicabte. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
) L e . "
9. This corporation s eligible to salisfy its Intangible FILE NOWU! FEE IS $150.00 10. “Eiection Campaign Financing - - $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot
. 2 Trust Fund Contribution, Added tc Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2, ADDIT&ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE FD O pelete TITLE [ Change [ Addition
HAME VELASQUEZ, ROOSEVELT T NAME
STREET ADCAESS | 9205 N. LAKE PARKWAY STREET ABDRESS
CITY-§T-2IP ORLANDO F|_ 32327 CITY-8T-2IP
" &[VPD [ belete TINE [l change [T Addition
JE, COLINA DE VELASOUEZ MARIBEL T NAME
STREET ADDRESS 19295, N LAKE PARKWAY STREET ADORESS
CTYSioaip ORI.ANDO FL-32897 ' GITY-§T-2IP
me SD O petete TITLE [ change [ Addition
NAME VELASQUEZ, MYRIAM C NAME
STREET ADDRESS | 9205 N. LAKE PARKWAY STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32827 CImy-ST1-21
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
 STREETADDRESS™|™ ™ = — - — STREET ADDRESG s o gt
CITY-31-2P CITY-ST-2IF
TITLE [ pelate TITLE
NAME NAME . DA
STREET ADDRESS STREET ADDRESS o L. R i ;ﬁ,
CATY-5T-21P CITY-§T-2P : o e foowethowb
' T T Delete. TITLE [J Change” [ Addition
S T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2Ip

13 | 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

s - ~indicated on thisreport or suppiemsnlal report is irue 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 the receiver or 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
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: ___ i ¥/ N i\ T oy : ouf23lor  +0d- 257 sD¢f
SIGNATURE AND TYPED OQRINTE @dﬁGNIW@m%_&ECTOR Date * Dayitl-’\-e Phona #




