46 UNI+OKM BUSINESS REXOR: (UBR)
DOCUMENT # 34096 \k\ cef T 6 FILED

1. By e May 04, 2001 8:00 am
BUILDERS INVESTORS, INC. Secretary of State

05-04-2001 90166 009 ***150.00

Principal Place of Susiness Mailing Address

1876 N. UNIVERSITY DR. 1676 N. UNIVERSITY DR,
“T. LAUDERDALE FL 33322 FT. LAUDERDALE FL 33322-4130

2. Principgj Place of Business

/ Sof 1/ Ve &Y ",’;/ J‘é 3./?2%@;;52%,}/%{ /j'@ “"“I““l"l"m

|

P ARG,

Suite. AL #, 6tc, , DO NOT WHITE IN THIS SPACE
o ROH N |

City & Hate - ] City #gState . i 4. FEI Number 65 U 88'83 Appited For
57471)//4—]"/9’/{/) ' Z/ L/Wb’mﬁdﬂj /”L 1 Not Applicable
Ze Country Zp - Ceuniry " . $8.75 Adaitional
=3 55 )2 ffff /4' 333 2 2 L{fj /4, 5. Certificate of Status Desired d Fe Requirec;l nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fenda.

SIGNATURE
Signaturs, lyped or prntag narme of registered agent and tita it applicanie.
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13. [ nereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i). Flarida Statutes. Hurther certify that the informat cr
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal affect as i made under cath: that | am an officer or d:rec:c."
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