2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

1. Enlity Name 03-12-2003 90138 007 ***150.00
AMERICA EXECUTIVE HOMES, INC.
Principal Place of Business Maifing Address
10540 NW 26TH STREET 10540 NW 26TH STREET
SUITE 103 SUITE 103
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
65-1052134
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
————————6.-Nama and-Address of Current Registered-Agent—..~ ——T—=— | ——=r———="— _7-Name-and-Address'of.New Registered-Agent e
Name
RAVELO' ISBELIA Street Address (P.C. Box Number is Not Acceptable}
10540 NW 28TH STREET
SUITE 103
MIAMI FL 33172 Ciy FL | 2o code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. - - - . . - -
SIGNATURE: i
it Signalure, typsd ar printed name of registeted agent and Gile if applicable - {MOTE: Registered Agent sighature required when r}a‘mslatlng_) L DATE
1 "FILE NOWI! FEE IS $150.00 . N
il N 8. Election Ca Financin
g After May 1, 2003 Fes will be $550.00 Trust IFund gopn?:?;ulion. ¢ ] fti;(gioiohliaeisa °
+ Make Check Payable to Florida Department of State
10, . - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delste MLE B change  [7) Addition
NAME eRnsseomom. NAME MIGDALIA CROES
STREET ADDRESS | 13267 SOBRADQ DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-§7-2IP
TLE VSTD O petete TILE [ Change [ Addition
NAME CROES, VERONICA ' NAME
STREET ADORESS 13267 SOBRADO DR]VE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-2P
TITLE [ Delets e o T [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-21P
TITLE [ patete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
'_ STREET ADDRESS STREET ADDRESS
. CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2ZIP

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportje 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 frustee epfoowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Blogk 11
changed, or on an attachment with ap addi#ss, with all other like empowered.

SIGNATURE: __ S 25 Weps iirealices es 3008 305-592039Y

SIMATURE yD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylima Phone #
£

1 197R7N | |

A

CR2E034 (10/02)



