2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Mar 03,2003 8:00 am

TS

DOCUMENT #  P02000002987 Secretary of State

1. Entity Name 03-03-2003 90441 039 ***150.
FORECLOSURE HOMES INVESTMENTS, INC. 0o

Principal Place of Business Mailing Address
8004 NW 154TH ST., SUITE 328 8004 NW 154TH ST.. SUITE 328
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

L

== EVE AN

2. Principal Place of Business . 3, Mailing Address T P
p /65 TER | 4P iS5 ¢ e
&é?_/\-}w =k _ A ;4.1.‘14 wd .
Sutte, Apt. #, efc. Suite, Aot #, etc. tﬂ
= M = CHECK HERE IF MAKING CHANGES
S890 (i Flasfa ST A B200
City & State City & State | * 4. FEI Number Applied For
£ AL LA IC.é-_r 7 /0/1/34 MfM 4 ;z' e - | OISO 40 Not Applicable
Zip . Country Zip - Country 4 o . : $8.75 Additional
; . . 5. Cerlificate of Status Desired a - )
330/8 USA |33 ,/9¢ v IR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e —= e e ) NATEL ~—— Py B [ENENE N
| casTES RAUIL TR ~GASTESY RAUL
GASTESI, RAUL JR. '
. Slr?}dr s‘-séE‘O‘ Box Numbgr |s)Jo‘%cc§tabg
15600 NW 67TH AVE., SUITE 308 R0 BN 7
MIAMI LAKES FL 33014
- O City _ Zip Code
i o Lo sant (ALES FL{232%0/¢
8. The above named epfy submits this gt 3 nt for Jerpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioris .of rgfis gepty AT /
= SIGNATURE 22 k! 3
) ".‘- Si'gnanfm. r\fad or pri T b ered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) ( [DATE
N “FILE NOW! ‘FEE 1S $150.00
5 ¥ - p 9. Election C ign Finanai
¢ After May 1, 2003 Fee wil be $550.00 et ol ] S 2
Make Chéck Payable to Florida Department of State " ' .
10. OFFIGERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T .|pD B T Delete e PreSIdET W0 Change [ Addition | &
NAME NARANJO, JUAN C NANE MARARITD, JUARC - . e
sreeT 0DAess | 8004 NW 154TH ST., SUITE 328 smeeToneess | <0 (oG AS.- | b7 7TER e T 3
crv-s-ze | MIAMI LAKES FL 33016 CITY-5T-2IP ArsAAL CAKES FLBBKJI"AE T
[V
TLE 1 Delete THLE i © Ol Changs [ Adoiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e |, . [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 celete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
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
indicated on this report or supplemental repert 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
cfhthe cc&rporaﬁon or the receiver %r irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, h 1 wi s e T P T Y-
changed, or on an attachment with an ad ue. e ﬂéslbfw—
- y e a 3 2T T
SIGNATURE: Sﬂ J v i ¥ uu-awwg UA;QUC - NAEA—A)JD o///0 03 34{?525%3@’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone 4



