FILE NOW: FILING FEE AFTER MAY 1ST I $5‘50.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANHUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90201 005 ***150.00

DOCUMENT # V62881

1. Corpora ion Name

SOUTH DADE BUILDERS, INC.

ORISR

Principal Place of Business Mailing Address
8620 S.W. 47TH STREET 8620 SW. 47TH STREET
MIAMI FL 33155 MIAMI FL 33155
_ DO NOT WRITE IN TH 8 SPACE
) 3. Date Ir corporated or Qualifed
09/10/1992
2. Principa Place of Business 2a. Malling Address 4. FEI Number App ied For
[21] |26 650355426 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
’ ¢ pL T e 5. Certifcate of Status Desired [ $8.75 ddiional
E 2—7| Fee Required
City & Sate City & State 6. Election Campaign Financing I $5.00 nray Be
E\ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year IntaW
;\ [2_5[ EI ‘;l Personal Property Tax. es [INg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
LOPEZ, GEORGE M.
8620 S.W. 47TH STREET 82! Sireet Acdress {P.O. Box Number is Not Acceplable)
MIAMI FL 33155 0
84| City FL 85| Zip Cinde

11. Pursuznt fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was .uthorized by the corpore tion’s board of cirectors. | hereby accept the apr pintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.5505, Florida Statutes.

SIGNATURE

Signalure, typed or printed na ne of registared agent and tile if applicable {NOT 3. Registered Agent signature ragu ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE D 0 DELETE 1A TALE [JChange [ ]Addttion
NAME LOPEZ, GEORGE M. 1.2 NAME
streer opress| 8620 S.W. 47TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P
TITLE [] DELETE 21TME [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 GRY-$T-ZP
TME {0 DELETE 31 TITLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 13 STREET ADDRESS
CITY-ST-2IP 24.CITY-5T-ZP
TITLE [ DELETE 4.1 TILE [JChange [ Addition
NAME _ U VYV - N . . e
STREET ADDRE 3§ 4.3 STREETADDRESS
CITY-ST-ZIP 44 CITY-5T-7IP
TME [ DELETE 5.1 TITLE [OcChange (3 Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-57-Z1P 5.4 CITY-8T- 2P
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 RAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 heret y certify that the informa ion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat »¢ on this annual report ur supplemental annual report 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 or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[Er8 e

Block * 2 or Block 13 if changec, o, n attachiment with an gddress, with zll other like empowered.
r / -

SIGNATURE: __X& Geneqe 1] Lopea Y2455 S5y 227
IGNING OFFICE  OR DIRECT Date 7 Daytime Phone #

SIGNATIRE AND TYEJD OR >RIN

CRZED34 (11/98)




