RATION

2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPO

Feb 20, 2003 8:00 am
Secretary of State

02-06-2003 90121 012 ***150.00

DOCUMENT # P02000096986

1. Entity Name

FLORIDA FORECLOSURE & INVESTMENT CORP

/

[P RTRURT Rl

Principal Place of Business Mailing Address |
5284 SW €3 PLACE 5284 SW 69 PLACE
MIAM] FL 33155 MIAMI FL 33155

2. Frincipal Piace of Business 3. Mailing Address

FrO08 (N Frostex 57

T

F700 0 '/'7:4#1;:1 37

o

CCCECCHINI, ANTONIO G
¢ D284 SW 69 PLACE
< MIAMI FL 33155 =

Suite, Apl. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
/68 S H
City & Stale ' Cil late ) —_— 4. FE| Nurnber Applied For
gate L. o L A ) ~ /PSS 32— Not Applicabie
" Zip " | couny 2i A Country Cortif i - *$8:75 Additional
5‘3/ =z ¢ i }/7% ) [ 5. Certificate of Staius Desired . ":[]] Fes Roquired
—_ - 8. Mame and Address of Current Reglistared Agent_ .. . 7. Name and Address ot New Registerad Agent
o Name \ : T r
BRpie g cotgcchiay

Street Address (P.0. Box Number is Not Acceptable)
[ ]

. 70660/;“409_[(&, 57 Sut;'?—ééf
N A g, FL 8% >

8. The above named entity sobgalfy'this statement fo

& purpose of changing ils registered offi

e or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accbpt

(NOTE:

Repatered Agent signature requirad whan rencisting) DATE

FILE NOWIN! FEE IS $150.00
- After May 3, 2003 Fea will be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be

9. Election Campaign Financing
Added to Feas

Trust Fund Contribution,

10.-" QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T D 3 O deleta WIE 3 Change [ Addition [ &
i CECCHINI, ANEONIO G NANE 3
- STREET apoeess | 5284 SW GSP@GE STREET ADDRESS § :
orr-s-ze | MIAMI FL 33155 erry-st-2p 123
w.
e D T petets e O3 Change (7 adeition | &
HAME CARCAS, CARLOS M NAME
STREFT ADORESS | 7826 W 34 COURT STREET ADDRESS
CITY-S7-21P HIALEAH FL. 33018 _ CiTY-ST-21P
WLE - - I TR v i <o) Dalety ——e [B=TIE- = = _— . .JChance " [ addition |~
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-$7-217 CITY-57- 2P
TmE O petere e 1 Changs [ Addilion
HAME MAME R
STREET ADDAESS STREET ADDRESS = ,
CITY-S1-np Cry-s1-ap
TITLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S¥-2ip CITy-S1-2P
TME 7 Delete TLE O cCrang: [ Addition
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIry-ST-2p
12. | hereby cenily that the information supplieayith this filing does pot qQualify for the exemnption stated in Section 119.07 3Xi), Florida Sialutes. | further certily that the infarmation
indicated on this report or supplementa frt is irue and acgufifle and (hat my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or nste fa Colte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bioek 10 or Block t1if
changed, or on an attachment with g & empowered.
SIGNATURE: ZOQUIRED
SIGNING OFFICER GH DIRECTOR Daty DCavtina Phone #




