2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTH GATE HOMES, INC.

DOCUMENT # PO0000035795

Principal Place of Business

13200 S.W. 128TH STREET
SUITE F4
MIAMI FL 33186

Mailing Address
13200 S.W. 128TH STREET

SUITE F1
MIAMI FL 33186

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90040 006 ***150.00

vvVvuvevyw

3. Mailing Address

123Y3 S Y

A

RN

2. Principal Place of Busingss
19305 S 1027 Ave. £ Aut.

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

City & State R ity & State 4, FEI Number Applied For
/h[‘@m. FL ' f‘aﬂm éd_— 0qu 7b Not Applicable
d Zip Country Zip Country . . $8 75 Additional

y 5. Certificate of Status Desired ] s f3d )

9 9/7(’ [/{S 74 . 33 /7& US& Fee Required
. . . 6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent

' Name

PARLADE, ALBERTO J Street Address (P.O. Box Number is Not Acceptabie)

7050 S.W. 86TH AVENUE

MIAMI FL 33143

City PR FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do $0. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See eriteria on back) O Make Check Payable to Department of State
19, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11
TITLE PTD O Delese TITLE [RChange [ Acdition
NAME CRUZ, CARLOS D NAME "
STREET ADDRESS | 13900 S.W. 128TH STREET SUITE F-1 st ooncss /33443 S . £ Ave..
arv-st2p | MIAMI FL 33186 ovsr |\ Migvne, EL_33(76.
TITLE SVD O Belete TITLE B4 Change  [J Addilion
NAME SALSAMENDI, FERNANDO JR NAME S LU E& /4_
STREET ADDRESS | 13200 S.W. 128TH STREET SUITE F-1 stheeT anoress | /9.9 (/2 . & ve-
ciry-St-2p MIAM] FL 33186 orv-stze | Ay fm&‘, £ _33/7
~TRLE— "~ ' T O pélete” NLE - .- >F =T e~ =T = % " [J"Change< [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp " 1 CITY-S1-2IP

13. | hereby certify that the informatie suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s| ntal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
hreﬁi to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
allg

of the ¢orporation or the redei trystee enppo
changed, or cn an attach, enw addregq, r like empowered.
SIGNATURE: n U Qarlos dote Goz. | flesidpd?™ 45601 (3p¢) 953-9834 -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/00)



