)
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

U

PgWCNUMENT# P02000070928

CENTRAL FLQRIDA REAL ESTATE INVESTMENTS, INC.

01-16-2003 90130 012 ***150.00

Mailing Address
6008 CHASTIN RD
SEFFNER FL 33584

Principal Place of Business
600 CHASTIN RD
SEFFNER FL 33584

.

2. Frincipal Place of Businasa 3. Mailing Address

A
|
l
|
|

Suite, Apl. #, atc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE|Number Applied For
{Sj, - 0 7&0 8 7 5 Not Applicatle
ap Country Zp Country 5. Certificale of Status Desired - [J g:;gesq l‘;f:;"““a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent N
R Neme ' ' '
EIGEL & ERA, PA. Strest Address (P.O. Box Number i§ i&: }\Eée;tébre) -
1840 SW 22 STATHRL
MIAMI FL 33145
City Zip Code

FL

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accapt

the obligations of registerad agent.

SWGNATURE
‘ Signature, typad of primed name of reGistered Agen! bnd tiie ¥ appicanie.

(NGTE: Aegisiornsd Agent yipnaturs required wha 1&ingtating)

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Fiorida Department of State

$5.00 May Be

, 9. Elecrion Campaign Financing
Added to Fees

Trust Fund Contribulion,

gntal report i
trusteg empg

indicated on this repert or supple
of tha corporation or the receiverdy
changed, or on an

SIGNATURE:

hll bther like empowered.,

od Jo execute this report as required by C

s e apfl accurate and that my signature shall have the same legal !
hapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

RETerese Qom lr=

R O DMRECTOR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN- 11 -
HE PSTD _ O Delete e . Clcharge [ Additlon | &
Kot GONZALEZ, TERESA A KaE |
smase1 avoress | 603 CHASTIN RD STREET ABDAESS g
CITY-ST-20 SEFFNER FL 33584 CITY-$T-2P T
TIE O Delete ME [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P Ciy-51-21P
TILE [ Delere e i Clchange [ Addition

- RAME — — - - —— J— P ;-_-:_J - l:NIME ] ER— - B - -
STREET ADDRESS T 7 ) sreEETADDRESS | T —_ - = - - B
CITY-57-2P ¢my-st-oe ‘
TLE e O ohange (T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CITY-ST-2P
e ' 7] pelete TME O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SINY-ST-BP YS90 T N A CIrY-§T-2P
MmE TILE [ ehange [ Addtion
HAME NAME 27T
STREET ADORESS STREET ADDRESS
CITY-$1-21P ) N T emv-st-ze |
12, | hereby certily that the infarmation gupplied with this filing/ coes not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information

gct as if made under oath; that | am an officer or director

miy /ts//aa ﬁ'égﬁf'ﬂé




