FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # - PO0000051955 ecretary of State
1. Eniity Name 04-24-2003 90107 015 ***150.00
DEVELOPERS OF SQUTHERN FLORIDA, INC.
Principal Place of Business Mailing Address
8906 N W 194TH TERRACE 8906 N W 194TH TERRACE 11”1”586
MIAMI FL 33018 MIAMI FL 33018
2. Principal Place of Business 3. Mailing Address H“""HH ||”“||.| IIIH Il‘” "m Illl’ I“Il”m u’ |||I| IIN ‘Il.
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1013079 Not Appficable
7Z|p - Cﬁil IS ipf? | COU“T»_&_ _ | 5 Cerificate of Status Desired O ?ei ggq:::’:c"“‘ma‘
6. Name and Address of Current Registerad Agent 7. Name and Ad_d;-e;sd;f-‘l-\le; ;Iegis;ere;l Agent . '
Narne
AHMADA' JOSE Streat Address (P.O. Box Number is Not Acceplable)
8906 N W 194TH TERRACE
MIAMI FL 33018
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE. NOWIl! FEE 1S $150.00 . N .
After HMay 1, 2003 Fee will be $550.00 S i oot 35,00 My e
Make Check Payable to Florida Department of State '
10. ry OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE 4] [ change [ Addition
NAME ARMADA, JOSE NAME
sTreer aooeess | 8906 N W 194TH TERRACE STREET ADORESS
CITY-ST-2IP MIAMI FL 33018 CITY-5T-2IP
TimE DvP O Delete TLE [l Change [ Addition
NAME ARMADA, JOSE JR NAME
STREET ADDRESS | 19231 NW 88TH COURT STREET ADDRESS
orvst2p _JHIALEAHFLA301S oo - - 0 . oo Jemeseae e e
TLE DST [ Delete TIMLE CJChange [ Addition
NAME ALVAREZ, ANNETTE NAME
STREET ADDRESS | 19131 NW 88TH COURT STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33015 CITY-57-2IP
TLE ' [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-ZIP
TITLE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not guality for the exermnption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or tr e empowered execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment an add i er like empowered.

SIGNATURE: v SIGErAesrO R o odamls S >5s-0> X dprg ol
‘ “SIGNATURE ANDWPED/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  Z1gasLo

CR2E034 (10/02)



