FILED
- FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) - nge%?éé?,gz(g .S()t(z)lilem

36 :
DPCNUMENT # P990000073 07-10-2002 90191 035 ***550.00
1. Entity Name
TRI-COUNTY HOME INVESTMENTS, INC. /

.~ DO NOT WRITE IN THIS SPACE -

K

801273564

2. Principal Place of Business d 3. Mailing Address
11111 Biscayne Bilvd. CAME
Suite, At 4, etc. F1=10U/ Suite, Apt. #. etc. ~D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Apptlied For
MIAMI, FL -- 65-0897593 Not Applicable
Zip i Country Zip Country icate of Status Desi $8.75 Additional
33181 5. Cernificate of Status Desired [] Fee Fequired
e ke R B 1 L T G R e SR B AR e S R A e i s T [ e 7. Name and Address of Current Registered Agent

Name

g ‘ . ) . .
DO :N OT WR'TE ;; . oo : Street Addresﬂ:; {PFOXB]SK?;E |’%Tl?l§(1?fl;gri)

IN THISSPACE | S #1111337B.iscayne Blvd.- —

o S o %Y Miami FL | 4r33%81

H

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flerida.

SIGNATURE . -
Signature, typed o priied name of reglarenac agent and ritle ifapoicsble JTE. i DATE.

9. This gprpor;jliq:w is o\égjb\e 0 sat‘lsfy ils I‘manglhle " 10. Election Campaign Financing $5.00 May Be
Tax fll;ng r‘ec;turemem and eledis o do Sl L Trust Fund Contribution. O Added to Fees
{See criteria on back) _ O M

11. . OFFICERS AND DIRECTORS D

e ALEXANDER MOURALES e & T

NANTE PRESIDENT g, e T . .

STREET ADDRESS 11111 Biscayne Blvd. #1-1Q0etmoresi-fp - - : : _ -

ay-sT-21 Miami, F1 33181 fomst L : ‘

TE Smwig . b R

NAME NAME : . . B

STREET ADDRESS - SIREEFADDRESS B - .

QST TP i S o e N R T s s o S Bl s, T et o RS el 2 Rl

TITLE TITLE. “
NAME - . HAME ’

STREET ADDRESS STREEFADDRESS |- T DO NOT WRITE
Y-S5 29 ot R . S A kal

o w- T - INTHIS SPACE

STREET ADDRESS - . STREETABRRESS L
CIiY.ST.71P CCOY-ST-0P

TME T,

NAME NAME". N

STREET ACDRESS STREET ADDRESS s .

CTY- 5T 7P “opvisTae. o T

mILe e | T .

NAME NAME u. S

STREET ADDRESS . 'STREET ADDRESS |

cry-sT-ap / CITY-ST-2IP

13. | hereby cerlify that the information supplied wilh this filingAoes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyfs rue accurate and that my signature shall have the same legat effect as i macle under cath; that | amt an officer or director
of the corporation or the receiver or rustee d 10 execute his report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or on an

allachment with an address, with all other ik vered.
ALEXANDER MORALES PRESIDENT 6/28/02
SIGNATURE:

*"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono 7




