FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90147 047 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POQ000068501 T

1. Entity Name

E & M BUILDERS, INC.

Principal Place of Business

14500 SW 260TH ST. LOT 170
HOMESTEAD FL 33032

Mailing Address

14500 SW 260TH ST. LOT 170
HOMESTEAD FL 33032

o221

s s AT SR SR
230025 S-W. |43 ¢ | 2028 s.w- {¥2CT.

Suite, Apt. #, etc. E_ite' Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number Applied For
LEISURE City , L. [ESILE C Xy, FC | (5- 10225763 Not Applicabia

Zin T Country_ ot Pz cenanfecCountry L o - $8.75.additional -
e Ty T S e oo et - e = -

S TERE. D& A ,—39.32—;3-3»*‘ = S~Cattificeof StitTs-Besired }Z( ?ee Faculred

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName N el -
MAMT U LA . EVEL O

MANTILLA, EVELIO
14500 SW 280TH ST, LOT 170

Street Address (P.Q. Box Numbet is Not Acceptable)

HOMESTEAD FL 33032 3003 5 S 143 T

Cersune CATY . FL | %292z 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in rrZSta‘ﬁe’ of Florida,

snemw%@ A Fond Bt fvELO  MANTLLA D) aseTon 2-s5-0 ,

ignatura, typad or printad hame d/agistsrau agant and title it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dslete TMLE o . ] ﬂ(:hange [ Addition
HANE MANTILLA, EVELIO NAME MAaNTILLA |, EVEL W
STREET ADDRESS | 14500 SW 280TH ST, LOT 170 sEETaORESS |3 ©© 35 Sawh 14T QT
GY-ST-7P | HOMESTEAD FL 33032 - ) &sune Qxvy, L. Z303Z
e O elete TLE r= Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CmY-SL-4e RS
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-21P
TITLE O Delete TITLE [) Change  [] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE ] Delete TINE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-71P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption 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 oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 2w 2 Fuctio MANTILLA Diarcon 2-5-0 (305)2Y4-8Ye

SIGNATURE AND T\‘PEIYE)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phone ¢

Y




