’/‘

2001 UNIFORM BUSINES&PQM~ (JBR)
DOCUMENT # PO0000049015 . .

1, Entity Name

GREAT DOMICILES INC.

e

T

8904 SW 177 TERRACE
MIAMI FL 33157

Principal Place of Business

Mailing Address

8%04 SW 177 TERRACE

MIAKI FL 33157

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A i

i

i

“FLED

02JUN 17 BH 8: 35

SECRETARY OF
TALLAHASSEE. FLORIE)

AR AL RIAD AT AN
REINSTATENENT g/.p2

l

0197137

City & State City & State 4. FEI Number Applied Feor
6;*‘/6 [[é?‘ Not Applicable
& Country .le Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GREIST, JOHN
Street Address {P.C. Box Number is Not Acceptable
. —8904_SW_177. TERRACE ___ ¢ piacle)
MIAMIFL 33157 ___ _ - e
e
City FL Zip Code

-
8. The ab__(n,’v’e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
9. .This corporation is eligible to satisty its IMtangible FILE NOW!! FEE i€ $150.00 ! o
Tax fing requirement and elects 0 do 0. After MAY 1, 2001 Fee will be $550.00 19- Bleclion Campain Fnancing o $5.00 May Be
(See criteria on back) C Make Check Payable to Department of State rristrund ontribtion- Added to Fees
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE 3 pelete TITLE [ Change  [J Addition
e e FOOOOSOGESE T ——5
STREET ADDRESS STREET ADDRESS -0R/ 27/ 02--01053—-0118
CITY-5T-2Ip oITY-ST-2IP sdEw 0, 00 %300, 00
TILE O petete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-87-2IP
TITLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“OmY-sT-zP TTTOC - - ~GIY=5T-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP GITY-5T-ZP
TIMLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-ZIP

SIGNATURE:

[

changed, or on an attachment with an-adgress, with all other likg

r

13. | hereby certify that the information supplied with this filing does nat quAlif for the gxemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to executg

. (3)(1), Florida Statutes. | further certify that the information
Y that mf sighaiure shall have the same legal effect as if made under oath; that ) am an officer or director
porfas reqirdd Dy-sk

apter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (10/00)



