FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BR) May 05, 2003 8:00 am

DOCUMENT ¢  P00000079283 Secretary of State

1. Entity Name 05-05-2003 90814 001 ***300.00
VITRAN HOMES CORP.

Principal Place of Business Majling Addrgss | -
H052-SW-TSTCOURT 052" SW 133 COURT
MiAM-FE-93t85 AHAMLEL 33186

- ARG AR

2. Principal Place of Buginess .
{19672 L‘_‘Lﬂm 767 S Dixg Hwy
i;te Apt. &, etc Su ite, Apt. #, etc. I (] CHECK HERE IF MAKING CHANGES
(356
ity & Stale C!ty & State 4, FEI Number Applied For
Ndmi L Moum: FC 65-1035687 Nol Applcable
Zi Coyntr Zip 1 Country " . $8.75 Additional
%5(}6 (j. y& 33/ ;‘ U- S 5. Certificate of Stalus Desnreé O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTRAN‘ RUBEN Stieet AerQ%s (PO Box Nymber is Not Accgptable)
13662-SW- 133 COURT 7 xee o Eas
MIAMI-FE-83406~
City . Zi e
Y oami FL [ "2

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 abligaiicns of registered agent.

SIGNATURE

} Signature, typad or printad namae of registered agent and title it applicable. (NOTE: Registered Agenl signatura requited when rainstating) DATE
FILE NOWU! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange ) Addition
NAME BERTRAN, RUBEN NAME
sTreeT aDDRESS 1 3681 SW 21 STREET : STREET ADDRESS
orr-st-ze | MIAMI FL 33145 ) GITY-ST-ZIP
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME VILLAR, LUIS T NAME
STREET ADDRESS | 5738 SW 100 STREET STAEET ADDRESS
CITY-ST-2IP PINECREST FL 33158 CITY-ST-2IP
TITLE [ oelete TITLE - [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T Detete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TITLE 1 petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an att:ch?\t wilh dgress, wilth g er like empowered

SIGNATURE: e Gl - S[\ o> 205-¢ck sk
5|uﬂ NDT\"?.O‘ 'WD m! OFFICER OR DIRECTOR 7 Date - Daiil‘ne Phnﬂﬂr#

AT Lt

AY  2O9GLED

CR2E034 (10/02)



