T e o FILED
2003 FOR PROFIT CORPORATION © Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

€422e20

DOCUMENT # PO0000073051 Secretar V of State -
1. Entity Name 05-05-2003 90299 016 ***150.00 =
MIA HOMES, INC.
Principal Place of Business Mailing Address
1400 SALZEDO STREET 1400 SALZEQQ STREET
SUITE 110 SUITE 110
R e Mll”m m "“' “m ||”|I|“‘ |||ﬂ |I.‘l ml”“” Ilm ”m HI‘ ’l”
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. : : Suite, Apt. #, &ic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
: 65 106 1059 Not Applicatle
Zi tr Zi t
P Country L Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent . -
Name
HERNANDEZ’ OLGA Street Address (P.O. Box Number is Not Accepiable)
1400 SALZEDO STREET
SUITE 110
8. The above named entity submils 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 oblgations of registered agent.
SIGNATURE e 7//\4&_ 7/%&&/‘ Y — 27 ZE
a; Slgnalur ped or printed nama of registerad agent and title if applicabls. {NOTE: Regisiered Agent signature reguired whien reinslating) DATE
| EI tonC ai E_:nanc
After May 1, 2003 Fee will bo $550.00 b oo O Aty s
Make Check Payable t¢ Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime - |PD [ Delete TMLE [Jchange [ Addition g
NAME VILLAR, PEDRO NAME S
streeT aporess'| 111 EDGEWATER DR. STREET ADDRESS 3
crv-st-z¢ | CORAL GABLES FL 33133-3708 oTy-sT-20P g
o
TILE sv O Delete TTLE [ Change [ Adaition &
HAME VILLAR, PEDRO NAME
STREET ADDRESS | 111 EDGEWATER DR. STREET ADDRESS
ori-s-7p | CORAL GABLES FL 33133-3708_ , CTY-51-2P
o ) ) Delets TE T T TOchange [ Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-81-ZIP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O Delste TITLE O change (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP « CITY-ST-21
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(j). Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or frustee g d jo execyie-his-report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agid i

/ : s2wereci .
SIGNATUR UIRED " H-gF-202 5

HED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




