22001 UNIFORM BUSINESS REPCRT (UBR) FILED

. L]
DOCUMENT # PO0O0001 10446 Apr 25, 2001 8:00 am
ecretary of State
G.. CUSTOM HOMES, INC. 04-25-2001 90110 039 ***150.00
Principal Place of Business Maiting Address
8433 OKEECHOBEE ROAD 8433 OKEEGHOBEE ROAD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; City & State City & Slate 4, FE_I Number . Applied For
: 65 - [0l 4D 7 Mot Applicable
7ip Country Zip Gountry 5. Certficate of Status Desirad M $8.75 additional
; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASTESL RAUL JR. Street Address (P.QO. Box Number is Not Acceptable}
15600 N.W. 67TH AVENUE
SUITE 308
 MIAME LAKES FL 33014 o TR

I
8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
| Srgnature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
QI $h|sfle.cnrporatnc';n is eiwtglb\de tc!J sa{t\s[fy(ljts Intangible At Flll;niy?\gom FFEE IS_”$;50.50500 w0 10, Election Campaign Financing $5.00 May Be
i 1axTiling requirement ang eiecis 1o do se. et , ee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete TITLE [ Change [ Addition
N VALDES, PABLO J e
STHEET ADDRESS 8433 OKEECHOBEE ROAD STREET ADDRESS
GUYVSTZP | HiALFAH GARDENS FL 33016 ciry-st-2p
Tinie SD O Delets TILE [ Changs ] Addition
NAME ESQUIVEL, NIURKA WAME
SIREET ADDRESS | 8493 OKEECHOBEE ROAD STREET ADDRESS
ST | HIALEAH GARDENS FL 33016 oSt aF
TiILE 1 belete TITLE [} Change [ Addition
NAME NAME
S!TREET ADDRESS STREET ADDRESS
CITy-ST-7p CITY-ST-2IP
TiTLE 7 Delete TITLE [ Change [ Addition
Hame NAME
STRECT ADDRESS STREET ADDRESS
q’mr-sr-zn) CITY-51-7P
e O Delete TiTLE [l Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
7Y-ST-2P CITY-5T-21P
e O —=J 11 Ol change [ Additios
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP , CITY-ST-71P

qualifyfor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or suppfemental reporf is true and acedrate and thét my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the r owered ecute this péport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaciment with an address, gj} er like emptwerad
SIGNATURE: 5‘//6’/0/
“S|GNATIIREAND TYPED OR PRINTEDyl(E OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

)

CR2E034 (10/00)



