FILED

2002 UNIFOHM BUSINESS REPORT (UBR) P
Apr 17,2002 8:00 am
DOCUM L ecretary of State
. 04-17-2002 90034 030 ****50.00
INTERNATIONAL HOMES-PRESERV i
Principal Place of Business Mailing Address
5220 NW 107TH AVE. 5220 NW 107TH AVE.
MIAMI FL 33178 MIAMI FL 33178
2232 Copa) 27D 2737 wf@mh
Suite, Apt. # efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M / Ay o F L ) Y. f [
City & State Clty & State 4. FEI Number 65,.0860995 Applied For
33) z/( Us ;4— 2345 oS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $9-00 Addiional
Fee Required
6.”Name and Address of Curfent Raglstered Agent i 7. Name and Address of New Raglstered Agent ™~ — |
. w0 Name
STRELITZ, BRIAN L
Street Address (P.O. Box Number is Not Acceptable;
5220 NW 107TH AVE. ‘ ris prale}
MIAMI FL 33178
City FL Zip Code
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.
12
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicabla. (NQTE: Registersd Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TTLE MGR 0 Gelete MLE (] Change [ Addition | S
NAME STRELITZ, BRIAN L NAME =3
staeeTanoress | 3232 CORAL WAY STREET ADCRESS §
CITY-ST-27IP MIAMI FL 33145 CITY-ST-2IP §
TITLE [ Delete me ) Change  [7] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - : ©§ CITy-sT-21P o -
TITLE [J Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TMLE O peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE O petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete TILE ] Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP x (\ CITY-$T-2IP

1.1 hereby certify that the inforpdi ANDRUEd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Prregnd that my signature shall have the same Iegal effect as if made under oath; thal | am a managing member or manager of the
limitec liability companVsy the reckivon p empowered to execute this report as requireg by Chapter 608, Florida Statutes.

Bnamn. /1

PR TR N N

SIGNATURE: LT B R 4-4-03 Zar gy Ys85

SIGNATURE AND TYPED O NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date™ Daylfﬁue Fhona #



