FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr 23,2003 8:00 am

DOCUMENT #  PO0000035795 ecretary of State
1. Entity Name 04-23-2003 90204 029 ***150.00
SOUTH GATE HOMES, INC.
Principal Flace of Business Mailing Address
13343 SW 86TH AVENUE 13343 SW 88TH AVENUE
MIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #, etc, Suite, Apt. #, ete. [1 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied For

65-0998070 Not Applicable
Zip Cogrjtty L Z_,'p i __.Cf.un_"}f wiee = ~.._ | 5. Certificate of.Status Desi_red“-‘.D___gg‘g?qlﬁgg;tjonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
MNarme

DE LA CRUZ, CARLQS..- Street Address (P.0). Box Number is Not Acceptable)

13343 SW 88TH AVERNE. -

MIAM FL 33176 ;

L City Zip Code
Y FL

8. The above named entlty suﬁfﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredgient.

SIGNATURE : .x“
Signaturertypad ar Drﬁsﬁ{ name of registered agem and tifle if applicable. {NOTE: Registered Agant signature reguired when reinstating} DATE
FILE NOW!! FE IS $150.00 . . .
. 8. Election C aign Financin
. Ator My 1, 2003 Pl be 55000 e e o $5.00 s
Klake Check Payable to Florila Department of State '
10. o OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD - O Delste TITLE O Change [ Addision
NAME CRUZ, CARLOS D NAME
streeT apokess | 13343 SW 88TH AVENUE : STREET ADDRESS
ory-st-ze | MIAMI FL 33176 CITy- §T-2P
TITLE S\VD [ Delete TITLE [ Change [ Additian
NAME SALSAMENDL, FERNANDO JR HAME
STREET ADDRESS | 13343 SW 88TH AVENUE STREFT ADDRESS
CITY-ST-2IP MIAMI.FL 33176, .. ... . L L. ory-sT-zP | . e s e e
TMLE f:l Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF
THTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 1 Defete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-S§T-2Ip

12. | hereby certify that the informzfion sulyplied with this fnh does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or syfiplementsy report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regelver or trugee emp ere 10 exe: this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachghent with an ddress | other mpowered.

f ’(JV?A_‘ d‘g,"

M‘TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

19100€0

AV

i

CR2ED34 (10/02)



