2001 UNIFORM BUSINESS REPOCRT (UBR) FILED

DOCUMENT # 359587 May 05, 2001 8:00 am
R A Secretary of State
IDEAL HOME BUILDERS, INC.
05-05-2001 90820 015 ***150.00
Frincipal Place of Business Malling Address
10755 SW 190 ST. 10755 SW 190 ST.
#46 #46 L
MIAMI FL 33157 MIAMI FL 33157
s P s RSN TR
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59-]293060 QDDLEG rorb‘
ot Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi‘gesqﬁ?géﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GITTLEMAN,ROBERT S ‘
10755 SW 190 ST Street Address (P.O. Box Number is Not Acceptable)
#46
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both. in the State of Fiorida.

SIGNATURE
Sigrature, tyoed of printed name of registerac agent and title if applicable. (MOTE: Registered Agent signature required when renstating) DATE
9. This ‘clorporaﬂgn is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10, Election Campaign Financing $5.00 ay Be
Tax hlmlg rgqmrement and elects 10 do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. W Add.ed to FE);E-
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
Lz PD 1 Delete TITLE [] Change  [] Addition
NAVE GITTLEMAN,ROBERT S NAME
sTReET aoRess | 10755 SW 190TH STREET, #46 STREET ADDRESS

CHY-ST-2IP MIAMI FL CITY-ST-2IP
TILE D 1 elete TITLE O Change [ Addition
HAME GITTLEMAN,BARBARA HAME
STREET A0DRESS | {10755 SW 190TH STREET, #46 STREET ADDRESS

CIyY-ST-21P MIAMI FL CiTY-§1-2IP

TITLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete THLE [] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S87-21P CITY-ST-2IP

TITLE ™7 Delete TITLE [d Change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-21P

13. | hereby certify that the information sug
indicated on this report or suppleme/ffa
of the corporation or the receiver ogg

Irg

€. with all other like empowered.

Med with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Frered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

boxrt ﬁt%m}«ﬂ%\ azlor G05-253- 345

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNSRRES RESICER DRDIREGTOR Date Dayt-e Pronc #

CR2E034 (10/00)



