FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 g
DOCUMENT #  P99000022630 et f S. A
1 By N Secretary of State ,

ofe e ofe
CORTES HOMES CORPORATION 03-24-2002 90023 020 ***150.00
Principal Place of Business Mailing Address
1315 W ALICIA AVE 1315 W ALICIA AVE
TAMPA FL 33604-6405 TAMPA FL 33604-6405
2. Principal Place of Business 3, Mailing Address ”“"“’ "l ml 1|m I|’|‘ |||" ||"| ||||| ""I]"ll |"I| “m ||“ “I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3618254 Not Applicable
Zi Ci Zi iti
s ountry s Couniry 5. Cerlificate of Status Desied (] 9875 Additional
Fee Required
) PO 6..Name and Address of Current Registered Agent . __ .. e .. s —.7.. Name and Address of New Registered Agent L
Name o - - - T - T 1
CORTES’ LUIS A Street Address (P.O. Box Number is Not Acceptable)
1315 W ALICIA AVE
TAMPA FL 33604-6405
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
) Signature, typaed or printed name of registerad agent and tifle it applicabig {NOTE: Registered Agent signature required when rainstating) DATE
= 8This corporation,is eligible.o.salisf. s ntangible. .| s oossFILENOWAL FEEAS.$150.00— o si- 07 ey cafpaign Finarong==""""$5:00 Way B8 |~

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) Make Check Payable to Department of State
1. S QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE PD O petete TITLE [ ¢hange [ Addition §
NAME © CORTES, LUIS A NAME 2
STREET ADDRESS | 1315 W ALICIA AVE STREET ADDRESS §
CITY-ST-21P TAMPA FL 33604-6405 CITY-ST- 2P 5
TITLE O Detate TITLE [J Change  [1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-&1-21P

B B e ;Dﬁem[ew; e e e e o [ ] Change T | Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P GiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O salete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with thig,filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is j##e apd accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trys ’ ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with powere
N Yy TR AR DN T
SIGNATURE: xt‘l\u TR ARG I.. i.L-lQ;'-“t}')Jif ‘*.\‘LL_-.‘D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




