2000 UNIFORM BUSINESS REPORT (UBR)

s - b
DOCUMENT #  A93000000240 S
1. Entity Name F.ooz F%—\}-Br STA‘H-" s
INTERNATIONAL HOMES ASSOCIATES |, LTD. ma’%’%gf'{f;- (oRPORATION
. , H \=
Principal Place cf Business Mailing Address U JUN \ 9 P
5220 NW 107 AVE 5220 NW 107 AVE
MIAMI FL 33178 MIAMI FL 33178-3926

2. Principal Place of Business

3. Mailing Address

A RIAD TR

Suite, Apl. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59—3166765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - e e [cMName_ S
' STREUITZ, BRIAN L Street Address (P.O. Box Number is Not Acceptable)
ree; ress (P.O. Box Number 1s Not ACCeptabile
5220 NW 107 AVE
E MIAM! FL 33178
|
i City FL Zip Code
i

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

SIGNATURE

DATE

11. MAKE CHECK PAYABLE TO DEPY, OF STATE

9. Capital Contributions
SEE REVERSE SIDE FOR FEE INFORMATION

Signature, typed o printed name of registered agent and titte if appicable. {NOTE: Registered Agent signature requirec when rainstating)
10. Amount of Capital Contributions
as Shown on record.

$2,000:OOOOO in FLORIDA 1o date. ¢

———A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

P12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[ oocuvens | PO3000007647
NAME BRIDORO, INC. STREET ADDRESS
streeTAporess | 15800 SW 88 STREET
env-s-z» | MIAMI FL 33198 oy §T-2P
pocuments | L27354 L T N
| NME BELCO CONSTRUCTION CORP. ADORESS -~
. smeraooress | 11020 N. KENDALL DRIVE, #200 vtz
Cera MM B S
| mma\m : ) R STREETADRESS | =5 Sah = TEDTIANU--0 132-3““1312* .
STREET ADDRESS
ooz CITY-ST-2P
DOCUMENT # e
NAME DORESS
STREET ADDRESS
oIy -5t -2 eimy-sT-2p
DOCUMENT # STREET
NAME
STREET ADDRESS I CITY-SF-79
ogY-ST-29 e
MENT# o STREET ADDRESS
STREET AN etz
CITY-ST-2P ‘E g \ /

14. | hereby certify that the information supplied with th
indicated cn this repoert is true and accurate and & m
the receiver or trustee empowered to execute tifs M

SIGNATURE ANDTYPED OR PRINTED MAME NG GENERAL PARTNER

3e5 60150

Daylime Phone #

e

Data

SIGNATURE: _

v

Q810

. INf

CR2EQ03 (9/99)



