2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

TREASURE COAST INVESTMENTS OF SOUTH FLORIDA, INC

P96000058527

ecretary of State

04-14-2003 90040 036 ***150.00

Principal Place of Business
95 MERRICIC WAY

Mailing Address
PgBOX2TTE

SUITE 505 BHLON-GE-08435
MIAMI FL 3134 us
us
2. Principal Place of Business a;lmg dress
Fy m( 1%

| T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 5 06 Applied For
M ESA‘, j ‘ 2 ' 6 98880 Not Applicable
Zip Sountry $8.75 Additional

252

U4 A

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOOD HAYES G
95 MERRICK WAY

SUITE 505

CORAL GABLES FL 33134

_.Name

i et L o o S,

e = = e e = T

Street Address (P.C. Box Number is Not Acceplable)

City

' Zip Code

. FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad of printed nama of registered agant and titla if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Ftonﬂa Department of State

FILE NOW!!. FEE IS $150.00
After May 1, 2003 I=Ee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.;' EE ’é)FFlCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE- DVS . O Delste TITLE [ Change [ Addition
NAME WOOQD, HAYES G- HAME

(Sheer noress | 95 MERRICK WAY,%TE 505 STREET ADRESS

“orv-stze | CORAL GABLES FL* 33134 CITY-§T-2

TILE DPT kS [ pelete TILE ﬁ(}hange [ Additien
NAME KISH, MICHAEL RAME

streer aooress | 14040-HARBOR LANE— STREET ADDRESS PO BOK 74-)’[37

anv-sr-zp | PAEM-BEACH GARDENS-EL 33440~ s | Eﬁﬁ- A"L ‘3’ SX77-21 "77

TIMLE . B TR e T -~ -Coelete — f e - | o~ - e [ Change [ Addition
HAME NAME . o

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-5T-2IP

TITLE 0 Delete TILE O] change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P oY -57-2P

TILE (] Detete TITLE [ Change  [7] Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE O pelete TITLE {J change [} Addition
HAME NANE

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the informatign supplied with this filing dogs not guelfy for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlily that the information

indicated on this report or supplgmental report is trugland agCurated
of the corporation or the recel
changed, or on an attachmen

SIGNATURE: :

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~MN97

SIGHATURE AND TYPED OR PRINTED NAME' OF SIGNING OFFICER O DIRECTOR

Lf/ 7_/ 2007 460261

Date Daylime Phana #

%

CR2E034 (10/02)



