FILED

- 2001 UNIFORM BUSINESS REPORT (UBR) Msf::{ri‘:;lzomf gt()? am
ry of State

DOCUMENT #
1. Entity Name P0C000035141 / 05-24-2001 90496 028 ***150.00
A"
FLORIDA HOMES COLOMBIA LTD N/c/ ‘ ‘
Principal Place of Business Mailing Address ¥ - eungg
75 VALENCIA AVENUE 75 VALENCIA AVENUE
4TH FLOOR 4TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLE:, FL 33134
2. Principal Place of Business 3. Mailing Address

SAME AS ABOVE SAME AS ABOYVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

_ _ 65-0996877 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D ?g'ggﬂfggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
i

CARLOS VILLANUEVA ' Street Address (P.O. Box Number is Not Acceptable)
75 VALENCIZA AVENUE, 4TH FLCCR
CCRAL GABLES, FL 33134 o : FL 77 Code

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 agent and title if applicabl {NOTE: Registerad Agent signature required when rainstating) DATE
. G ;g
9, This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150/00 . e

Tax g requirement and elects odoso, After MAY 1, 2001iFee will be $550.00 | 10 Election Campaign Fhancing ] iﬁ.%o May Bo

(See criteria on back) Make Check Pay al§! e:'tosDepartnie;nt of State ' ed o Fees =
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,Q_
TITLE D [:] Dekte TILE u ]:] Change [X! Addition | =
NAE MOJICA, ANDRES NAME VILLANUEVA, CARLOS 2
smeevanoress | 75 VALENCIA AVENUE, 4TH FL smeeranoress | 75 VALENCIA AVENUE, 4TH FL 4
orv-st-2p |CORAL GABLES, FL 33134 oy -sT-2IP CORAL GABLES, FL 33134 %
TITLE |:| Delele TITLE [ ] Change D Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY - §T- 2P OTY-ST- 2P
TTLE |:| Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-ZIP
TITLE [:] Delete TITLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - §T-2P CITY - §T- 2IP
TITLE [:| Dekle TIME D Change D Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P CITY -ST- 2P
TITLE |:| Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITY - ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify “or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this report or supplemental report is true and accu-ate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporatjon 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 ¢ an attachment with an address, w th ali other like empowered.
—
SIGNATUR RLOS VILLANUEVA 4/30/01 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F A



