‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 159511 Secretary of State
1BREAnn8: NameHOMES c 01-23-2003 90139 022 ***150.00
LEY , INC.
Principal Place of Business ailing Address
7420 SW 48TH STREET 202 ARAGON AVE
SUITE 101 +f CORAL GABLES FL 33134-5009
e 7 NIRRT RD KA
us
2. Principal Place of Business 3. Mailing Address :
THve s.w. 457
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
™M i-ﬁ‘ﬂ 1 é L 580607410 Not Applicable
“p e o= | Counly— : ,1;2.; [Tl D —goun Fj[ s g & S Dedied ~ ) 98 ggqgg;;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERN, RONNIE P Stregy Address (PO Box Number is Nz;t Acceptable) ,ﬂ;_-

202 ARAGON AVE 1°CRovElSLe R g ot

CORAL GABLES FL 33134

Nlocenyr §REVE FL | 53722

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature reguired when reinstaling) DATE
FILE NOW1!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 Delete TITLE [ Change [ Addition
NAME . | STERN.RONNIF P NAME
STREET ADDRESS Ronnie P. Stern i STREET ADDRESS
omv-sT-zp - 7420 SW. 48 SL. Ste. 101 ' CITY-ST-2P
TITLE - Miami, FL 351 55-4415 1 Deiete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZP o ) _ . B
TITLE T T T eErTE R ' [ Ghenge [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE " O pelee TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-7IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-$T-2IP
TIHLE [ Delete TILE [ Change  [1 Addition
NAME -~ NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-$T-7IP

12. | hereby certify that the information suppiied with this flling does not quglify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdlicated on this report or suppjemental report is true and accurate 2y d that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejvér oftrusiee empoweredsdxecutafis report as required,by Ch%ﬁ% Florida Stat ejVapd%aal my name appears in Block 10 or Block 11 it

changed, or on an attachme i an adoress, withafi otheNik powere ,///V/f

SIGNATURE: /@'@L‘z&l/ % B e D) %Z/ R/ 203

// SIGNATURE AND TYPED Gt pm}'réu NAME OF SIGNING OFFICER OR DIRECTOR / Date f Daytims Phone #

[P

CR2E034 (10/02)



