2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # P97000059492 Secretary of State

1. Entity Name 01-13-2003 90140 007 ***150.00
BIF INVESTMENTS INCORPORATED

Principal Place of Business Mailing Address
704 MARITIME WAY PO. BOX 24818 1000399 4
NORTH PALM BEACH FIL 33410 NEW ORLEANS LA 70184 ‘

O A AR

2. Principal Place of Business . 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0767164 Not Applicable
Zi Count Zi iti
0 ountry ® Country 5. Certificate of Status Desired O gg;gesqﬂf’f&mai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . ]

~ -VALDES-FAULI CORPORATE SERVICES, INCT— ™ =
777 S. FLAGER DRIVE

Street Address (P.O. Box Number is Not Acceptabla)

SUITE 500 EAST

WEST PALM BEACH FL 33401 City FL [ 2° Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 . N )
. 9. Election C F
After May 1, 2003 Fee wil be $550.00 oet ron commion % g 35,00 ay 8o
Make Check Payable to Florida Department of State / 5_ 0 . 0 ) '
10, QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE ST O Delzte TITLE Jchange [ Acaition
NAME SCHOTT, CHRISTOPHER NAME
streeT anoRess | 401 VETERANS BLVD., #102 STREET ADDRESS
CITY-ST-ZIP METAIRIE LA 70005 - CITY-ST-21P
TITE P [ Delete TITLE [ Change [ Addition
NAME BURRUS, DAVID R NAME
STREET ADORESS | 401 VETERANS BLVD., #102 STREET ADDRESS
CITY-ST-21P METAIRIE LA 70005 CITY-ST-2IP
TILE [ Detete TLE : [ Change [ Addition
NAME —= NAME— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-7IP
TITLE [ pelete TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. [ heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 corparation or the receiver or trustee empowered to execute this repert as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like ampowered. . 5‘:}#
& pr 3T Aeh -

SIGNATURE: %‘%WRWWQWR%QM%M O/-08-03 __ Joy-2U>- /{9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd Date Daytime Phone #

CR2E034 (10/02)




