FILED

DOCUMENT #  PO1000116384 se{retary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

[+ 1%LV V) |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the recetver or trustee empowered to exscute 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 attachment with an address, with all gther like empowered.

SIGNATURE: ol Y24 -02 / £/3)895-2429

[

FED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytirme Phone #

1. Entity Nameg .
—'
J. & R. CORTES INVESTMENTS, INC. (5-20-2002 90125 026 ***150.00
Principai Place of Business Mailing Address
027 W HILLSBOROUGH AVE 7027 W HILLSBOROUGH AVE GLI040
TAMPA FL 33634 TAMPA FL 33634 ‘
[ Suite, Apt. #, elc. i Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D1 -058 358w Not Appiicable
2o Country Zie Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN
CORTES, JOSE R Street Address (P.O. Box Number is Not Acceptable)
7027 W HILLSBOROUGH AVE
TAMPA FL 33634
it Zip Code
. City FL in G
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tale of Florida,
Y
SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Registerag Agent signalure required when reinsiating) DATE
|__8. This corparation is eligible to satisfy its Intangible . _FILENOWIN FEEIS$15000 | .. _ . ian-Financi . |
= TaR g requirement and eIGCis to 66 s, ™ T Afier May 1,:2002" Fee Will 58 §550:p5——~[~"' <5 =ction.CampaignEinancing -$5.00-May-Bo ==
s Trust Fund Contribution. O  Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE O change (3 Addiion | 5
NAME CORTES, JOSE RUBEN NAME g
staeeT aporess | 7027 W HILLSBORGQUGH AVE STREET ADDRESS 3
CITY-§T-2P TAMPA FL 33634 OITY-5T-2P i
o
TILE DS 7 Gelete TMLE B ~ Dchange [ Agdien | &
et =CORTES -ARFUROHORGE === T
sreeT anoress | 7027 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33634 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TE ' O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-ZIP
TITLE [ Celste THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




