2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000112051 May 01, 2001 8:00 am

"HOA CONSTRUCTION ING. Secretary of State
05-01-2001 90109 014 ***150.00

Principal Place of Business Mailing Address
150 E. 15T AVE., #7115 150 E. 15T AVE., #715
HIALEAH FL 33010 HIALEAH FL 33010 N

JHTHIN

2. Principal Place of Businass 3. Mailing Address ”"”Il“”"l" "
3O WEST S & ST S0 W SESI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Jla City & State 4. FEI Numper ¥ | Applied For
%@ {(% M ?—/@2“ ZS—IO b‘f/fe Not Applicable
Zp }3 012 Cct)u)mrysA— Zi?B 0/& Coun& QA__ 5. Cerlificate of Status Desired O ?g.;gg:j:;tional
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
< T e e e Tm e e -

z ————— = L= s <= 7 e - - = -:Name™ = e

‘:gosgcs's_ro:eg:q#hgw Street Addrfss (P.O. Sox Numbegifﬂ%&(?able)sﬂgé 7—

HIALEAH FL 33010
w Hez(ren FL | 3302~

8. The above namad entity submits this aﬁme

for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
4‘/ / <y

SIGMATURE y
Signature, typed o printed name of registgred agent and title it applicabla. (NOTE: Registered Agent signatura required when reinslating) DATE
9, This F:Qrporatign is e]igiblde tcl) satisfyciits ‘ntangible FILE NOW!!! FFEE IS. $150.0G° 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE [ change [ Addition
NAME JUSTICE, ONEIDA M NAvE -
STREET AODRESS | 150 E, 1ST AVE., #715 STREET ADDRESS
CITY-8T-23P H'ALEAH FL 33010 B CITY-ST-2IP
MLE © O3 petete TITLE [J Change [} Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-$T-2IP
mE . ) ODelete _ § TITE . o o ) Ol Change [ Additian
“uame ’ - - - T R T T o TTooomoTE o
STREET ADORESS STREEY ADDRESS
CITY-ST-23P CITY-5T-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2)P CITY-3T- 7P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

3 does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information

fnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied wh this fi
indicated on this report or supplemental repoft is true
Js!

of the corporation or the receiver or trustee empowergd to execule this report as required by Chapter 6507, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, wilhfaliother like empowered,
AR e /
SIGNATURE AND TYIRD OR_ Brierasl NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
-

CR2E034 (10/00)



