2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 503857 Feb 28, 2000 8:00 am
ALDEN HOMES, INC. Secretary of State

02-28-2000 90021 037 ***158.75

Principal Place of Business Malling Address
9000 S.W. 152 ST. #102 P.O. BOX 5606834
P.0. BOX 560834 MIAMI FL 332560814
MIAMI FL 33256-0834 us 1 LyVUvUv X
us .
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1673599 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [2/ )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . ’
WHITE, RICHARD M Street Address (P.Q. Box Number is Not Acceptable)
9000 S.W. 152 ST.
#102
MIAMI FL 33157 o FL [t

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

SIGNATURE .
Signature. typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is efigible o satisty s Intangible FILE'NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 nay 56
Tax filing requirement and elects to do so. After Mﬁ;‘( 1, 2000 Fee wilt be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) d Make Checli Payable to Depariment of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelste TITLE [ Change  [J Acdition
NAME ZJIEMAN, ALDEN NAME
STREET ADDRESS | 9000 S.W. 152 ST., #120 STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me VT (] Dalate TITLE [J Change [ Addition
NAME ZIEMAN, BERNARD M. NAME
street ADDRESS | 49 SHAEFFER RD. STREET ADDRESS
CITY-ST-2IP CENTERVILLE MA CITY-ST-7P
me AS [ Delete _TITLE [ Change [ Addition
NAME GUTFLEISH, MEREDITH NAME
swReeT ADORESS | 19 QOSAGE RD. STREET ADDRESS
CITY-ST-7P OAKLAND NJ CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TE [ beleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-5T-2P CITY-§7-2IP
TIE [ Delete TTLE [ Change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that tam an officer or director
of the corporation cr the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachmemt@ith’ an adgfess, with gl cther\like smpowered.
SIGNATURE: S0 (272434
"Dala Dayuma Phone ¥ v

CR2E034 (9/99)



