2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #(/6000000282 | ..  May 14,2001 8:00 am
DesineD Homes Kearr, /ne LA Secretary of State
o 05-14-2001 90117 001 ***150.00
05-14-2001 90117 002 *****8 75
Princlpai Place of Businees Maillng Address
2. Principal Place of Businets 3. Maiing Address
12350 Sw 3L CA 72350 s w3 Cf -
Sulte, Apt, 8, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
)iz Svide 1O/ e o :
“Cliyd Stae———— : City & State 4. FEI Number Applied For
Ainme  Flomipa Migmi, Fl- 65-/oI556/ Not Appoable
Zp Country Zp T | Country .75 Addtionad
1) L U A 121 §L 8. Certificate of Status Desired [ gm
6. Name and Address of Current Registered Agent 1. Name and Address of New Reglsterad Agent
N pempawpo 0. Toads
Street Address (PO, Box Number is Not )
Gl2% Sw j29 14
SU:'}Lt. 15073
Code
Y Miamr FL | *9% ¢3
a.mmmmmmwmmdemmmmawmmam.hmmmm.
~ —y "
SIGNATURE Mj J .
Sigrature. typed o orinted neme of regisiened agent and Ute f eppiicabie. (NOTE: Rugiatersd Agent HOnKrs Tecuinie whan reiniaing) DCE
9. This corporation is efigible to satisfy Hs trangible [ . mww $5.00 Moy B
Tax filing recuirement and elects to do so. ; ;
(See on back) m’ o of B Trust Fund Contribution, 0 wmm
. OFFICERS AND DIRECTORS __ : _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| __
me Pres; pemT e o Oaagtion | 8
N < ARy ANDD T OTOIRRES s
* STREET ADORESS 135 Swrizq Pr Sotte [901 3
oy-ST-2P Mynari_ , £f. 321§3-8292 s
e . OCnnge [ Addtion §
NAME
STREET ADDRESS
CITY-ST-29
TME Ol Change [ Addition
NAME
STREET ADDRESS
LY-51-1P
TmE [ Change {1 Addition
v
STREET ADDRESS
CIY-ST-21p
e Cliclange [ Adtion
NAME
STREET ADDSESS
CITY-§7- 29
TmE (] TME O Clenge  [] Addition
NAME ANE .
JSTREETADDAESS. [~ ool L & e e e e - e - CSREETAORESS | - - — e e e m = - = —_—
CTY-ST-2P cny-ST-2P
e g o Sl e v o R e LT s St Lot S
of the corporation or the recerver or trustee empowered to execute this report as requined by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block 12 it
W.ummmymmﬁmlmn wered._
SIGNATURE: -’/ ’
. BIGGAIMFE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Date Daytma Phona #




