FILE NOW: FlLlNG FEE AFTER MAY 1 1S $225.00

PROFIT “ g S * FLORIOA DEPARTMEMT OF STATF
CORPORAT|ON Sancdra B Mortnar
ANNUAL REPORT Secretary of State

1996 o Dsenp s Y
DOCUMENT # 359587 (3)

1. Corporation Name

IDEAL HOME BUILDERS, INC.

A —

' .404. ol m- DWISION OF CORPORATIONS i

[T

37 Bate inoorparated or Cualited | 3a. Date of Last Report

02/12/1970 04/13/1995

2. Principal Place of Busness ’ T Toal f\ﬂ_:llH_uJ Addrews T T ATTE Nomber I» F\p;\;,gd For

26| 591293060

Principal Place of Bosingss Mot Address
10758 SW 190 ST. 10755 SW 190 ST.
#HE #4E
MIAM FL 33157 MIAME FL 33157 S

Not AppH mablo

Suite, Apt #, et " Sl Apl 8, el 5. Cerafcate of Staus Desiredd 0 $8.75 Adddional
27J Fee Heqmred

Ciry & State N Tty & State 6. E'(‘Ll\ﬂ” Cdmpamn Fuumcmq . $5 00 May Be
28' 1ru(.l Funel Cantrity, lluﬂ Added to Fees

8 Trh Civ s

bty bor rilangible tax under s 190 032,

HREERSRE

le (:(lun:l\, o o . _Z_I-F_J T - = A . i
[25] (29] et

Staty 1 vos [Jho
9. Name and Address of Current Reglistered Agent L - nd J 1 T
81| N
GITTLEMAN, ROBERT S (62| Sireat Address (.0 Box Number iz Not Acceptaliic -
10755 SW 190 ST. -
#46
MIAMI FL 33157 e L

. Porsiant 1o the provisions of Sections 647 0507 and BO7 1507, Flanda Siat s, T B nnact corarain subrnils s sidbar
or regislered agent. ar both, in the State of Fioada Such change was authorized by the comoahon's bioard oF rtheecions. | hersty accept the appantment as regis
familar with, and accept the obligations of Section GO7.060%5, Flarnda Statutes

At for e purpiose of changing its registerad office
«ed agent. | am

SIGNATURE _ . I . . . I

. Slyratars tpused o protel nane O fey] T ‘(|| Parud T Mgl At T Fiatri At =i ;a"_ A A I LAt ’LF;
12, OFF ICEFS AND DIRLE 107G 13. TANDIRIONS CHANGES 10 OFHICERS AND DIRECTORS 1N 12 =]
TILE PD T KR R B Crange [ Additon g
NAME GITTLEMAN,ROBERT S 12 NAME 3
staeer anoess | 8950 ARVIDA DR sssartaiss | 10755 S8.W. 190 Street, #46 o
grestze | CORALGABLESFL R o buonwse | Miami, FL..33157 « e
e D [1DiLETe PR B Crange  [J Addbon | ©
e GITTLEMAN,BARBARA
smeer anoness | BOS0 ARVIDA DR saswsiie i 10755 8,W. 190 Street, #46
Ciry-51-2 CORAL GABLES FL _ o aapes z { Miami, FL 33157
TILE [ DELETE 30U [) Charge [} Additioa
NAME 37 HAM
STHEET ADDRESS 3% SR ALDRE S
Cry-s7 219 O 151 LR v R ]
TILE [] DE.FIt LU [} Changs  [] Acdikon
NAME PR
STREET ADIRESS 43S H] AN
GITY-ST-2if e ggoe |
TLE [ 2ELFle ST [ Crang= [ Aaditien
NAME G0 ML
STREET ADCRESS b ARTRELT AL CRF o
CTY ST 2P - [ J5-1.5 LAt O ]
TISLE [] DECEIE RO ] Cnange (7] Addnion
NAME i HARE ‘
STREE] ADORTSS B STRE T ALLREDS

CHy-57-2F o EADY -5 AP e o

14. | do herghy certify that the in ; 15 vOislan [ R A el e Socton 1°0.077%iK), Flonda Statutes 1 urther
certify fat e akommation: nhoated on g ' vl sln;JpL mental ar ates aned Lo g, S A b e the same legal eflect as  made under
path; that | am an officer or drector e F L Q1 bruston erng st this repent e redinesh ©p CH rn; e {.’\’ Firida Sratstes, and iat my nanie

= "'""'4’///.’.7" mchnm it an aeress

/ 4 Robert Gittleman 4/10/96 - {(305)253-3456

o AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fher Dt e B o B

appears in Block 12 or Biock

SIGNATURE: _




