2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P00000014453 Secretary of State
1. Entity Name
01-27-2003 Hokak .
LAD HOMES, INC. 90228 033 150.00
Principal Place of Business Mailing Address
410 SE 28TH AVE. 410 SE 28TH AVE.
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0976745 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- I P e el . . — _.FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAU;EITA, Louis Street Address (P.O. Box Number is Not Acceptable)
410:SE-28TH AVE.
POMPANO BEACH FL 33060
’ City FL Zip Code

8. The ahove named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name of registered agent and tifle if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
) . 9, Electi mpaign Financi
After May 1, 2003 Fee will be $550.00 e oo o fonra oy 30,00 ey g
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PSTD [ Delete TITLE [ change [ Addition
NAME FALLETTA, LOUIS RAME
sreer aooress | 410 SE 28TH AVE. STREET ADDRESS
arv-st-ze | POMPANO BEACH FL 33060 CTY-§1-2IP
TITLE 1 Delete TILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-ZIP
TLE - St I 3T N T T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIiTY-S7-7IP
TITLE O nelst TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-20P
TITLE O pelete TITLE O Changs [ Adaition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undey oath: that | am an officer or director
aof the corporation or the receiver or trustee empowered to.gxecute this repor s reduired by Chapter 807, Florida Statutes; and that my nghne appears in Block 10 or Block 11 if
changed, or on an attachrment with gn address, with gi-gil ejempowspgf

SIGNATURE: ./~ _ A ATTL = QUVRED / %%459541-9%-47&}

S——""SIGNATURE AND TYPED OR an};{ums OF SIGNING OFFICER OR DIRECTOR 7 Daylime Phone #

[T IV IV

nv

CR2E034 (10/02)



