2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VALUBUILD PANEL HOMES CORP.

DOCUMENT # PO0000025038

Principal Place of Business

9112 BROAD ST.
BOCA RATON FL 33434

Mailing Address

$112 BROAD ST.
BOCA RATON FL 33434

2. Principai Place of Business

3. Mailing Address

9858 GLMES

Suite, Apl. #, elc.

Suite, Apt. 4, elc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90042 004 ***150.00

L

__DONOTWRITE INTHIS SPACE __ .. _

168

City & Stale City & State ] 4. FEI Nurber Applied For
Ao ca Caton , fL (5~ 0944 T
o Country ZP Gouniry 5. Certificate of Status Desired O $8.75 Additional

Usa

RAY DY

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRONSTEIN, MARC
9112 BROAD ST.
BOCA RATON FL 33434

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

N Recmenr

or printed name ol registared agent and titte If applicable.

{NOTE: Registarsd Agent signature required when reinstaﬂing)

zi 9/ 2601

T Tax filing requirement and elects to do so.
{Sea criteria cn back)

9. This corporation is efigible to satisty its Intangible |-

o, FILE NOWII FEE IS $150.00.
After MAY 1, 2001 Fee wili'bé $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

- -$5.00 May Be'
Added o Fees

11. ___ OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TTLE ?&;mﬂ 3 O Delete TME [l change (3 Adgition | &

NAME cniiRe. M”"m‘ NAME =]

STREET ADDRESS | O\ "L aAD STREET ADDRESS 3

CITY-ST-2P E&L&*‘U\\ i %%"Pb\l- GITY-ST-2IP E;

TLE \ 3 pelete THLE {CJ Change ] Addition g

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

3MLE 3 oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-TIP

TME 3 elete TLE O change [ Addition |-~

NAME NAME

STREET ADDRESS . STREET ADDRESS e e e s . B
T e M e Al - CTY-§T-2P ’

TITLE 3 Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-ZP

e [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATUR

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

r like empowered.

e, BRoNGEIR reacar Z'h,/@l

6} U868

IGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




