FOR PROFIT CORPO

TION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90240 010 ***150.00

DOCUMENT # PO000000 G112

1. Entity Name

South Florido Select

Homes, (Corp

DO NOT WRITE IN THIS SPACE

2. Principal Place o!_Bjsiness

7348 Zurich Licdle 7249

3. Mailing Address

Zunch ficcle

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number - Applied For
Lﬂlkﬂ WD‘("W'\ FL LGKE WDT‘\\'\ F\_ bs*’ 0 9"’1 q 0 99 Not Applicable
Country ?iig L\ L7 Country 5. Cerlificate of Stals Desired [ ?eae;fq Additional

Zip
234 b1

o

7. Name and Address of Current Registered Agent

s T AR, e i

DO NOT WRITE |
IN THIS SPACE

Lol

KA DT BRen

1349,

Street Address {P.O. Box Numb

is Not Acceplable}

Z Uy el

City L O‘KQ

FL

Worth Exuly

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

Signature, typed or printed name of registered agort and Utlke if applicaide.

(NOTE: Regislered Agent signatine required when relnstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax Rding requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

CRZE034B (12/01)

", OFFICERS AND DIRECTORS
Tme Peesuaent TIE
N Kewh O 8rien AV
STREET ADDRESS T34 Zur \ (_‘_“ \-o\e' STREET ADDRESS
avsw | {G¥e Wordn Bl 334677 o512
TIME ! e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE TITLE
NAME NaME
~STREET ADDRESS f.—mm == o — o i wvm s Ll i s oz STREET ADDRESS . - VO — —_—__ — .
CITY-ST-2P CITY-ST-2iP DO NOT WR'TE
TIME TATLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e TMLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this fili
indicated on

attachment with an address. with all other kke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3)). Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytimm: Phone #




