2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am
DOCUMENT # P99000040366 - Secretary of State

1. Entity Name \ 01-29-2003 90184 010 ***150.00
5600 RE INVESTMENT, INC,

—

Principal Piace of Business Mailing Address
1803 5. AUSTRALIAN AVE.. SUITE A ~ . 1803 8. AUSTRAUA_N AVE.. SUITE A )
W. PALM BGH FL 33409 W. PALM BCH FL 33409
2. Principal Place of Business 3. Malling Address I |II||II‘ “I II"I u"‘ "m Il“l "”' Ilm I}l“ II]II "NI lml Im ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0921085 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired O Eg‘gesqlﬁidéﬁonar
.. L;i-G. . Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent
B Name ) PSS TT  S e
HODGES“ LARRY w Street Address (P.O. Box Number is Not Acceptable)

803.8: AUSTRALIAN AVE., SUITE A

W, PALM‘BG’H’FL33409

City FL Zip Code

8. The abov r]amed enuty ‘submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familfar with, and accept
lhe obllqanons -6f registered agent.

.,-‘

S1GNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Aegistered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . ) )
. 9, Election Cal Finanzin
Atter May 1, 2003 Fee wil bo S550.0 Dol ConpaS 0 1y 3500 ey se
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TTeE [ change [ Addition
NAME SABA, WALID NAME
STREET ADDRESS | 1803 S, AUSTRALIAN AVE., SUITE A STREET ADDRESS
ore-st-ze W, PALM BCH FL 33400 CIFY-ST-21P
TILE VSTD [T Delete TILE [ Change [ Addition
HAME HODGES, LARRY W NAME
steeT ao0fess | 1803 S. AUSTRALIAN AVE., SUITE A STAEET ADDAESS
omv-sT-2P | W, PALM BCH FL 33409 CTy-57-2P
TIE — == - L - =[] Delete: ~ ... TTLE - T e .1 Change  [C] Addtion
NAME NAME g - : L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY-ST-2IP
TLE [ Delete TIMLE , [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriffy 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 corporation or the receiver or trustee empowered to execute tpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with afi"address, with all other likg mpOVfred

.. = W hesgz
SIGNATURE: _ P A2 A D //2}1%3 CHSf 5E 30D

,SIG/fURE Mpen OR En'mgn‘ NAME OF SIGNING OFFICER OR DIRECTOR Vd Date Daytime Phone #

CR2E034 (10/02)




