R
FILED

- % <
2002 UNIFORM BUSINESS REPORT (UBR) €
DOCUMENT #  K51298 May 16, 2002 8:00 am;
#
1. Entty Name Secretary of State .
ENCORE BUILDERS, INC. ) 05-16-2002 90034 045 ***158.75
Principal Piace of Business Mailing Address
2921 N W 6TH AVE 2921 N W 6TH AVE
MIAMI FL 33127 MIAME FL 33127
i . M38IIQ|“IIIIII i
2. Principal Place of Businass 3. Mailing Address ”mlm m I”IH"'I “l]”l' ‘ ||lm I'l' I , I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0096693 P Not Applicable
“p Country Zp Country §. Certificate of Status Desired IZ/ $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Breavlic Guhennce

GUTIERREZ, BRAULIO

Street Address (P.0. Box Number is Not Acceptable)
1385 W 77TH ST e 80 I L D AR

HIALEAH FL 33018 ~ -

City " Mﬂiﬂé

FL

ZipC
BEorz

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
Signalture. typed or printed name of registersd agent and titl if applicable. (NOTE: Registared Agent signatura requirad when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax ﬁlw‘ng';a requirementgand elects.tgydo 0. : After May 1, 2002 Fee will be $550.00 10 -IE-:E:Il(;ﬂi&éﬂ;::lrig;uz::ﬂclﬂg fg’g? N;ay Be
(See criteria on back) O Make Check Payable to Department of State ' eclorees
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRETORS IN 11 =
TITLE PD Delete TITLE Fo R ,Z' Change ..., ] &d&itipn §
NAME GUTIERREZ, PATRICIA NAME BruesTe Guber T e | @
STREET 400REsS | 11100 NW 62 AVENUE SREETADDRESS | frr @0 o8P (2 &CPE- 7 UL Gt §
CITY-5T-2P MIAMI FL 33012 CITY-ST-2P Atrarts, - B30r2 |4
TITLE [ Delete THLE Eyeovh VE o Hreeg [ Change /Zﬂddmon 8
NAME NAME Bradluo Gofenner
STREET ADDRESS SIREETADDRESS | 44 ¢ 0 €2 e & 2 4E
CITY-$T-2P arv-stzp o agrapqr, Fl- 22012
THLE 7 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CriY-$T-2P CITY-S7-2IP ]
TITLE [T Delete TITLE [ change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cmy-st-ze | - - .. . . _ - - o - QoS . o -
ME [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CHTY-ST-2IP
TILE [ pelete TITLE { Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

13. ) hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachment with an addre

SIGNATURE:

quality for the exemption stated in Section 119.07(3)Xi), Florlda Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jth all ofher like empowered.

LBl Gobernez o/ 02 (30)571-8252

G OFFICER OR DIRECTOR

Cate Daytima Phona #




