2001 UNIFORM BUSINESS REPORT'(UBR) " FILED

DOCUMENT # PO0000030782 o Mar 01, 2001 8:00 am
. ity N .
e BUILDERS ING Secretary of State
F & F HOME BUILDERS INC. _ - 01-29-2001 90175 032 ***150.00
Principal Place of Business Mailing Address
301 NW 10TH TERR. 301 KW 10TH TERR.
HALLANDALE FL 309 HALLANDALE FL 33009
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, LNumber Applied For
S—= /OR ‘/_r o1 Net Applicable
~ Zip e — . Country - (- . _ Country . k. i $3‘75 Additional
5.-Cerlificate of Status Desired - [ . Foe Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FINKELSTEIN, MICHAEL
. Street Addrass {P.O. Box Number is Not Accepiable}
301 NW 10TH TERR.
HALLANDALE FL 33009
City FL Zip Coda
8. The above namad entity submits this statement for the purpose of changing Its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE .
Sigrarurs, typed or printed nama of registenad agant and ﬁlh_ if apphcabis. (NOTE: Registered Agan signature 1squired when ramngtating) DATE
9. This corporation is eligible to satisty its Intangible - FILE NOWI! FEE IS $150.00 \ o Financi
~Tax filing requirernent end etects to do so; - —-——After MAY-1, 2001 Fee wiil be $§550.00- - 10. %‘%%?%?&IL?B <n9 o 35, l.ORﬁh;aez_sBe -I-
(Sea criteria on back) _ O Make Check Payable to Depariment of State ’
11. . . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m‘ﬁﬁl L N e STE Y [ Datete me O change [ Addition
WE 3o el 70V TELRAMS NAvE
STREEF ADDRESS STREET ADDRESS
LAN LE F~L 3300
CiTy-ST-2IP #’}L A oo 9 CITY-ST-2P
TIE vrilE PRES, AT O oelete TILE [l change ] Addition
NAME Eflre S. Fiafest3TES HAME
STREETADDRESS | Sy , oS ga) 70 vn TECLRNLS STREET ADDRESS
ST | Haliandatit FL 3apo9 ¢ITy-§7-2P
mE | e I Opees § ™E _ O Change ] Addition
NAME HAME - - - - T T
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-SE-2F
TTLE O Celete TmE CJchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2P !
TITLE [ Delete e Clchange [ Addision
NAME MAME
STREET ADDRESS STREET ADDAESS
Gy -$T-21P CITY-ST-2P
me {1 Delete TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP mY-sr-2IP

13. | hereby cenifv that the information supplieo with this filing does not qualify for the exermnption statad in Sectiont 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental repgrt is true and agourate and that my signature shall have the same legal efiect a3 il made under oalh. that | am an officer of director
of the carporation of the receivar or Irustee Bnpowerad J@dxecute this report as required by Chapiler 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with 2n addre: ther like empowerad. )
200 (2) ) 948
Date

SIGNATURE: N7

AME OF SKGNING OF FICER OR DIRECTOR

CR2E034 (10/00)



