il

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007247

1. Entity Name

FLORIDA COMMUNITY HOMES, INC. ‘

i s

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20357 007 ****g] 25

Principal Place of Business

5238 NE 6TH AVENUE. BUILDING 25 B
FORT LAUDERDALE FL 33336

Mailing Address

5238 NE 6TH AVENUE, BUILDING 26 B
FORT LAUDERDALE FL 33336

| M

il

I I

2. Principal Place of Business 3. Mailing Address
—=5uite, Apt # el _ ~ Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1630894 Not Appicable
- - - »
ap Country Zip Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KURUVILA, JOE root Adaress ( plabie)
5238 NE 6TH AVENUE, BUILDING 26 B
FORT LAUDERDALE FL 33338
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.

SIGNATURE

MET) ok

Signature, fyp-d-ﬂ'” - %

and tite if applicable.

{NOTE: Registerad A'genl signature required when reinstating)

3 LL!B |

oatg

R 1 -

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

- .= o v = R

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE Dp [ Delete TILE [ Change [ Addition
NAME HIJOS, MARIA NAME

STREET ADDRESS | 5938 NE 6 AVE BLDG 26 B STREET ADDRESS

CITy-5T-2iP FORT LAUDFHDALEJ:L 33338 GITY-ST-2IP

TITLE DVP O pelete TITLE [ Change [ Addition
NAME PUTHENAPRAKUNNEL, MARY NAME

STREET ADDRESS | 8412 RODMAN STREET STREET ADDAESS

CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP

TiME ST Mn_meta TLE FE‘Q NAaND 0 Moo 2 W crange  §Zaudition
NAME KUVAUILA, JOE NAME . Y

STRELT ADDRESS | 6051 MIRAMAR PKWY STREET ADDRESS & QBS 4 G@NT T

CITY-ST-7IP MIRAMAR FL 33023 CITY-S7-2P HQLL,L{,LADQOOP F(_ 33 ba 4

Tme O] Detete TmE [ Change  [7) Addtion
NAME o~ n] oo e - B T T B PO - R et
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

mLE L] Delete TILE [Jchange [ Addifion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

12. | hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)I), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m§ Qutdreze

RE REQUIRED

2120

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dde A Daytime Phone #

~
bl

3

CR2E037 {10/00)

e



