2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083731

1. Entity Name

RESIDENTIAL HOLDINGS, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90141 001 ***150.00

Principal Place of Business Mailing Address

411 SW. 4TH STREET
HALLANDALE FL 33009

- "¢11 SW. 4TH STREET
HALLANDALE FL 33009-6208

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Applied For
65—0615957 Not Applicable
Zip Country Zip Country $875 Additionat

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. biame and Address of New Registered Agent

MARKO, DAVID EVERETT
3001 SW_23 AVE <=
MIAMI FL 33129

PlLeéqge Coresel”

-——.-_7

NameMm[(a 3 Omwc! /DI/.WP‘M'

Street Address (P.O, BoX Number is Not Acce'aiabie)
ov S Ave

City

/v‘\'ﬂ\—\'\

Code

FL

31

7

7
= ) e E/(V\w

sd entity’sUbmils this slalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

@mhﬂ afm!}'l- Markp

p .
SighatdT Wpe&or printed name of registered agent and titla it 2pplicable.

{NOTE: Ragistered Aganl signature requirad when reinstating)

DATE

//Goﬂm
]

9. This carporation is eligible to satisfy its Intangible FILE NOW!I!" FEE 15 $150.00 . __ . L ) i ;e _
T et e o2 | g AR 1. 2000 P T § 80 5= 10 Ecton Campain Fciog- ——- - $5:00 ay
(See criteria on bagk) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE O change T Acdition

NAME FERGUSON, MADELEINE NAME

STREET ADDRESS | 411 SW 4TH ST. STREET ADDRESS

CITY-ST-7P HALLANDALE FL 33009 CITY-ST-2IP

TITLE D {1 Detete TimE [ Change [ Addition

NAME DIEDEL, MARY LINDA NAME

STREET ADDRESS | 411 SW 4TH ST. STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP B

ITLE | i e ot e = T T o, w a2 Doty e | -TILE m e L[ =#rmemws .: L L~ oo seeee—- [ Change— [] Acdition-

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TNLE [ Delete TITLE (O Change  [.] Aadition
T name NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TILE . [ celete TITLE [J Change [ Additien

NAME v NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-2IP

1. '| hershy cerlify thai the information supplied with this filing does

Al quatify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the recer
changed, or on

SIGNATURE;

ror trustee empowered to execu eth|s report as required by Chapter 607, Fiorida Statutes; and that my n

DMWL p\(’j,l

rme appears in Block 11 or Block 12 if

n Ycrpap

l]é}l

NATURE AND TYRED @nnm-rsn NAME QF 5|cnm£‘0|=ncsn OR BIRECTOR

Dayumb Phone #

Dat{

CR2E034 (9/93)



