FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  BPR2GHN

DOCUMENT #  P99000022630 = Secretary of State
1. Entity Name - 03-21-2003 90099 009 ***150.00
CORTES HOMES CORPORATION
Principa! Place of Business Mailing Address
1315 W ALICIA AVE 1315 W ALIGIA AVE :
TAMPA FL 336046405 TAMPA FL 336046405 '
2. Principal Place of Business 3. Maiing Address ”"“m ”I lml ’I”“Im "m "m IIHI “I‘l ”m I“"“”“I" '"'
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Faor
59-3618254 Not Applicable
Z' 1 .
» Country 7 Country 5. Cerliicate of Status Desied ~ []  98-79 Additional
O P T e O s e~ - —— - FeE Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c A% :
ORTES, LUIS A Street Address (P.O. Box Number is Not Acceplable)
1315 W ALICIA AVE
TAMPA FL 33604-6405
o City FL | 2 Code
8. The above named entity submij —wmr the purpose-of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation
SIGNATURE -
Signature, ypad or printed name of registered agent and fills if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
)
\ A FILE NOW!:)'a FEE Iﬁlmso'gg 00 8. Election Campaign Financing $5.00 May Be
i fter May 1, 2003 Fee will be $550. Trust Fund Contribution. | Added to Fees
i Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD " _ O elete TITLE " Dchange [ Addition S__
NAME CORTES, LUIS A NAME =3
streer anoress | 1315 W ALICIA AVE STREET ADDRESS 3
arv-s1-2p | TAMPA FL 33604-6405 CITY-ST-27 2
(3]
THLE [ Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ToTTTm o TR = e s T e o v T = e T s Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP GiTY-ST-7IP
TNLE O pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 2 pelete TITLE [J change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP s CITY-5T-2IP

12. | hereby certity that?t_he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver d fo-execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) ee.empowere
changed, or on an attachment m/ﬁ,’ karlike empowered.
S UIRED

e N T wa NP w0 ale 0 Uee Srf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phone £

SIGNATURE:




