2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 15,2003 8:00 am

cretary of State
DOCUMENT # P01000022765
1. Entity Name 09-15-2003 90159 029 ***550.00
AMERICAN RES-Q-HOMES, INC.
Principal Place of Business ' Mailing Adcress
14142 $W 176 TERR 14142 SW 176 TERR
MIAMI FL 33177 MIAMI FL 33177
Sute, Apt. #, etc. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
) 43 1955865 Not Applicable
Zpr T o b Counlys P L <|--Countty | & Certificate of Status Desired— [ - - §3175.5d,d“f°,“§?
‘e Hequired
6. Name and Address of Current @gistamd Agent 7. Name and Address of New Registered Agent
. Name
GONZALEZ, JORGE L ESQ Street Address (P.O. Box Number is Not Acceptable)
2191 NW 97 AVE
MIAMI FL 33125
" City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed hame of registered agent and titie if applicabla, {NOTE: Registered Agent signatura raquiréd when reinstating} OATE »
FILE NOW!!! FEE IS $550.00 . - )
. ! 9. Election Campaign Financin
After September 10, 2033_ Fee will be $750.00 Trust Fund Copntr?buﬁon ° O f&ii.eocjotohgiiss °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE | PT ' [ Delete TITE O] Change [ Addition
MAME LOPEZ, RUBEN - NAME e -
sTreT apbress-| 5905 SW 137 CT STREET ADDRESS -
CITY-5T-7IR MIAMI FL 33183 CITY-ST-7IP o _
me . |8 i 3 Delete TLE ' [d Change [ Addition
NAME VARGAS, NUBIA L NAME
STREET ADDRESS | 9091 SW 187 CT+ STREET ADDRESS .
cry-s1:2P  -|-MIAMI-FL 33198 CITY-ST-ZIP
i . Oloelets g me —— "~ - e e s e el O Change [ Acdiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - X ony-st-op
TITLE [ Delete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ pelets TITLE [CJchange [ Aadition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-$T-7IP CiTY-ST-2P
TITLE [ pelete TITLE : ‘ [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddress, with all ot wered.

SIGNATURE: A e ‘:E@UUREN!(\:D -0 -0 MFbUITTINNS79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

CR2E034 (4/03)



