2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

O'STEEN BUILDERS INC.

PO0000000661

THE &

Principal Place of Business
49 NE. 165TH 8T.

MIAM! FL 33162

Mailing Address
2560 NE 203 STREET

MIAMI FL 33180

2. Principa! Place of Business

3. Mailing Address

FILED

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90055 012 ***150.00

LR AT

O'STEEN'L. RAYMOND
49'N.E. 185TH ST.
MIAMI FL 33162

'

Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 7186 1 Not Applicable
- ~dip Ths TEREm (L -Country T St oami [ S 2 et = G OUMry R e S e TR e e e o o
B R Ay P ¥ 5. Certificate of Status Desired O 3875 Additional
v Fee Required
- _ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. Tr‘1e above named entity submits this statement for the
the.obligations of registered agent.

purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and 1itle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

e RILE-NOWIH=REE-18-$150:00 s =
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

AY  arnRen EH

9. Etection Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mLE P 5 Delote TTLE Vﬂs QuUEZ Bre NDA Phchange [ Acdition
HAME VASGUEZ, BRENDA NAME e ) 303 Streer
sTREET aponess 12060 NE 203RD STREET seer aonness | Dl NL.E. S0
orv-st-ze | MIAMI FL 33180 CITY-5T-21P MiA M , Pl éﬂ 20
TITLE D 7 Delete TIMLE [ Change [ Awdition
NAME OSTEEN, RAYMOND NAME
street aooress (49 SE 165TH STREET STREET ADDRESS
crv-st-zp - (MIAMI FL 33162 CITY-ST-21P
TMLE (] petete TILE D change [ Addition
NAME NAME
.-STREET AQGRESS- |-~=m = o= = = e - - STREET ADDRESS™ - -
CITY-ST-7P CITY-ST-2IP
TLE [T Delete TITLE [ change [ Addition
KAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
T [ Delete TIRLE [J Change ] Acdition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ’
TMLE [ celete - TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the
indicated on this

information si
réport or supplem

of the corporation or the receiver g
changed., or on an attachment

FIGNATURE AFID TYPED OR PRINTED NAME OF

trustee empowered to execut
hn address, w,

upplied with this filing does not qualify for the exem
plemental report is true and accurate and that m
this report as requi
all other like a powered.

2 iRy MOND ©'STEEN

y signature shall have the same le
red by Chapter 607, Florid

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under cath: that | am an officer or direcior
a Statutes; and that my name appears in Block 10 or Block 11 if

3ox
1-13-03 114-272

SIGNING OFFIQER OR DIRECTOR

Date

Navhimra PHrns &

CR2E034 (10/02)




