2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00006364

INTERNATIONAL HOMES-CORAL WAY, L.C.

FLED o
sere RS RArions

4v  ¥¥E6000

Principal Place of Buéiness

5220 NW. 107 AVENUE
MIAMI FL 33178

Mailing Address

5220 N.W. 107 AVENUE
MIAME FL 33178

pIVISIO "
oLHAR1Z PRER

2. Principal Place of Business

3. Mailing Address

7232 Corte VWUde

UM AR

Suite, Api. #, etc.

323y Coprd VUﬂ«?

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Num Applied For
M: QAL =t /M ades' L Qj 576 0?45 Not Applicable
Country Country . . $5_Oo Additional
3 34 ?,f DApE = 31 ‘f‘S/ DADe - - _§. Certfficate of Status Desirad o Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
SKRLD’ INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1102 i
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nams ¢f registered agent and title if applicable. {NQOTE: Regi: d Agant sigy guired when reinstating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES P
t: ‘ O etete T Hanogd /7] Mewber Clcnange 2T Additon | S
NAME NAME Bnaar . Stne)i}z- } =3
STREET ADDRESS STREETADDRESS | 2%z 2 2- o @
CITY-5T-21P CITY-8T-2P bisate, U BFIES o
TIMLE O velete TMLE i D Chenge  [] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-ST-2IP o i
TMLE 3 Delete TITLE . . npe, _[] Adgitign
' , qﬂﬂnnﬁﬂfﬁﬂ L]
e ot C13/14/01--01038--011
STREET ADDRESS STREET ADDRESS - -_' ¥ ! sl 001
CITY-5T-2IP CITY-§7-2IP sopinl, (0 sk
TLE 1 Detete TITLE [ change [ Addition
I, NAME
T AUDRESS STREET ADBRESS
QIT‘ -31- IP CITY-ST-ZIP
e 71 Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ petete TITLE [1cChange [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-ST-ZP
11. [ hereby certify that the mformat {ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or gwered to execute this report as required by Chapter 608, Florida Statutes.
AL Dinl e 2hfor oS Yyy-5330
SIGNATURE: : - (4 ”
SIGNATURE AND TYPED OR PRINTEDLWEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ofe Daytma Phone #




