2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # 414341 May 03, 2000 8:00 am

CONTEMPORARY HOUSING CONCEPTS, INC. - Secretary of State

05-03-2000 90053 014 ***150.00

Principal Place of Business Mailing Acdress
3225 AVIATION AVENUE 3225 AVIATION AVE
STE 700 STE 700
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133-474t
us us
E e s AT EO RO

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State " | 4. FEI Number Applied For

591434017 Nat Applicabie
ap Couniry Zp Couniry 5. Certficato of Status Desired ~ [7]  $8+79 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
GARS, [RWIN S. 30_1& ( A-..) Ia_‘Lt:NL A\Jq . Street Address (P.O. Box Number is Not Acceptable)
i 1™ Elocoe.
COCONUT GROVE Fl. 33133 ‘ ‘
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ?nsfﬁ:.orporatprn is e\;glblde t? s.'tatlffydlts Intangible n FILEYNOV:{JJ! I;EE iSm$;50.00 10, Election Campaign Financing $5.00 May 8o
ax nng rt_eqm emeant and elects 1o do 5a. fter MAY 1, 2000 Fee w e §550.00 Trust Fund Contribution, 0 Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. :OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TLE OJchangs (] Addition
NAME GARS, IRWIN S. NAME
STRECT ADDRESS | 3225 AVIATION AVE STE 700 STREET ADDRESS
CTY-81-2IP COCQﬂUT GROVE FL o CITY-ST-2IP
TIE R&!m TILE O cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-ST-IP
TInE Opelete | ™ T T TR T T Othange [ Adaition
MAME GARS, DIANNE RAME
STREET ADDRESS | 3225 AVIATION AVEN STE 700 STREET ADDRESS
GITY-ST-2IP COCONUT GROVE FL CiTY-ST-2IP
TTLE [] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-ST-7IP CiTY-§T-2P
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppligd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental @port is true accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglBe ampowersy lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an/address, wigh I other like empowered.

e

SIGNATURE: X -,

T\SIGNA'WE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR Data Daytime Phone #

DA NIBED Peos, ot 250 BE-SH-RSSE

RN

3



