FILED

May 02, 2003 8:00 am
ARESRIRSELSOMOMTON, Seeretary of Stafe

DOCUMENT # P99000007336

1. Entity Name

TRI-COUNTY HOME INVESTMENTS, INC.

05-02-2003 90223 026 ***150.00

Principal Place of Business Mailing Address = | 1 1 0 3 q 5 7 4

11111 BISCAYNE BLVD, 1-1007 11111 BISCAYNE BLYD, 1-1007
MIAMI, FL 33181 MIAMI, FL 33181
TR SR AN 0O
& o Zi wosd éw
Suite, ApL #, etc. Sutte, Apt. #, etg.
Y > [0 ©HECK MERE IF MAKING CHANGES
ity & gtate Chy & Siale 4, FEI Number Applied For
)Z, o0 o d FC 65-0897593 Not Applicaie
Zp Country / Zip Couniry ‘ %$8.75 Additional
3 30%0 o 5. Cerlificate of Staws Desired O Poo Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
SRR e~ = R s T - Name”© -t Tt S i
MORALES, ALEXANDER ' MoRales , /e Xgvaert
11111 BISCAYNE BLVD, 1-1007 . ddresg §P.Cp Box NumPBer I Not Agcepiable)
MIAMI, FL 33181 K5 el o sk Arn

™ fhally ool FL |45

Fi
8. The above named entity submits tﬁls stategentdor the purpose of changing its regisiered office or reglslgred agent, of both, in the State of Florida. 1 am famiiar with, and accep
the obligations of reg d agent.

sianatore X/ L X .
SuRBIM. Typid Or LR nama of nq&.ﬁq.ymwun T mlicain. (NOTE: Flaga o Aani Spnaium souiau when hinsaiag) OATE
8. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. 0  Addedto Fees
10, QFFICERS AND DIREGTQRS - ~ . g ] ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
M, e 1 Dekete me OlClmge  [3Addton |
NAHE, MORALES, AL‘EXANDER NAME =]
sTree* annress | 11111 BISCAYNE BLVD BLDG 1 #1007 STREET ROORESS g
omv-gize | MIAMI, FL 33181 £nv-s1-2p g
(3]

UE O Delele me O Change [ Addition g
NAME N

STREE) ADORESS STREET ADDAESS

crty-s1.28 cny-st-np

Tme O Detete e [OChange  [7] Addition
* NAME—- ~— - — - _ - . NAME ~

STREEY ADDRESS SYREET ADDRESS T T -

cy-51.29 thv-g1-21p

e O telete MLE [d Ctange [T Additian
NAME NAME

STREET ADDAESS STREEN ADIRESS

cnv-51-29 cnv-s1-1p

Tme 3 pelete me [JChange ] Asdition
NAME HEME ‘ .

STREET ADDRESS STTEED ADDRESS

cv-5-20 S e . R L cv-s1-26 |

TLE 7 O ekt T3 - - R L . . [0 Change [ Addition
NAME NAME i

STREET ADDAESS STREET ADDRESS :

cmy-st. e emv-st-21p

12. } hereby centify that the Information supglled with this fling does nat guallfy for the exernption s1ated in Section 119.07(3)1), Florida Stalutes. | further certify that the Information
Indicalad on this report or supplemental report is frue and accurale and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g truSiee em red to execute this repon as required by Chapter BO7, Florda Stalutes; and thal my name appearsin Block 10 or Blogk 11 if
changed, or on an attachment wip an addresgf with all other ke empowered.

SIGNATURE: X

SIGNATURE AND TYPED R PRINTED NAK E OF SIGNING OFFICER Of DIRECTOR Daw Dayttna Prona #




