2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711325 - w Apr 17,2000 8:00 am
1+ Sty Name ecretary of State

BUILDERS ASSOC'AT'ON OF!SUUTH FLOF"DA. |NC _ 04-17-2000 Q0051 033 ****g5] 25
Principal Place of Business Maiting Address
15225 NW 77 AVE 1525 N.W 77 AVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-7804
Suite, Apt. #, etc. . Suita, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State -~ . i City & State . 4, FE) Number . Applied Far
: , . 50525914 Not Applicable
Zip Country Zip Country " . ) $8.75 additional _ R
S N P USROS v e | 8. Certificate of Statuls Desired «-~[] e Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name :
MAXWELL LSA ' Street Address {P.O. Box Numhber is Not Acceptabile)
15225 NW 77TH AVE
MIAMI FL 33014 _ _
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ad F4 -_;'_(Q( A"b Ul‘f—‘“P/QX&‘A’ 8"" tg'-a'cxo

e of registarad ageri and tida it applicabla. (NOTE: Registered Agant signature required when remnstaling) CATE

ql . . .

‘FILEINOW: i 8. Election Ca[npaigh Financing ~ 7 $5.00 mayBe :
6" deowdiegll - Trust Fund Gontribution. D3 AddeditoFees -
R ekl 7 . ' : e AT
10. ’ - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE o © 0 Daiete TIE § © [Dchege [ Addtion | &
e | MAXWELL, USA ' NAE ‘ g
ey
STREET ADDRESS | 15226 NW 77TH AVE STREET ADDRESS e
CITY-§T-2IP MIAM! FL 33014 CITY-ST-ZP u
~ - - o4
TIMLE D : 1 petete Ol change 7] Addition | O
KAME WERIE, JM NAME
_STREETADIRESS | 200). 8, BISCAYNEBLVD -~ . . . SSTREETADORESS | e e et s = |-

OTV-ST-ZP | MIAMI FL 33131 | CTY-51- 2P - =
TnE D , o [J Delete e [l Change [ Addition
NAME EISENACHER, HAL : NAME
STREET ADORESS | 9350 SUNSET DR #100 STREET ADDHESS
CITY-8T-21P MM Fl. 33173 CITY-5T-2IP
me D, [ Detete TnE [cChange [ Addition
NAME ROBLES, FRANK NAME
STREETADDRESS | 41030, N. KENDALL DR STE 100 . " STREET ADDRESS
CITY-ST-ZIP MIAM] FL 33176 CITY-ST-ZIP i
TmE 1 velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE ‘ 1 Delets TITLE [ Change  [T] Addition
NAME S . ' NAME ’ .
STREET ADDRESS : STREET ADDRESS
CiTY-57-2P ’ . CITY-5T-2IP
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 certify that the information

indicated on this report or supptermental 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 directar

of the corporation or the raceiver or trustes empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta A
SIGNATURE:,




