/
L. FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P01000040636 ecretary of State
1. Entity Name 04-21-2003 90461 037 ***150.00
YILLIAM HOME INC.
Principal Place of Business Mailing Address
13886 SW 18TH TERRACE 1388 SW 15TH TERRACE ]1[}03414
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Site, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE) Numbsr Applied For
65—1096487 Naot Applicable
Zie Couniry Zip Country 5. Certlficate of Status Desired O gese'zgqﬁsed[;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - ’ =7 - Name — - -~ T
BALAQUER, EULALIA Street Address {P.O. Box Number is Not Acceptable)
13888 SW 18TH TERRACE
MIAMI FL 33175
' . City FL Zip Code

'y
8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the Obllgatlons of regisiered agent

:ﬂGNAfbHE_“‘- W i W

v s:gnal pea of printed narma olraglslsred agant and Litle it appllcable (NOTE: Registerad Agent signalura required when reingtaling} DATE

5 Fiedow!

e Y IE OwWIll FEE i $153 00 9. Election Campaign Financing $5.00 may Be
< AftegMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Ohm:k F’ayabfe to Florida Départment of State
10. t;'- . ‘r“,“ e QFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' b . O Delste e [l Change [ Addition
nave - - 7|BALAQURE, EULALIA NAME
sTreeT Aporess | 13888 SW 18TH TER. STREET ADDRESS
cmv-st-ze |MIAMI FL 33175 . i CITY-ST-2P
TILE VP L 2 oelete TITLE (J Change  [] Addition
NAME BALAQUER, JUAN H NAME
sTReET ancress [ 13888 SW 18TH TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IF
TTLE S ——— . oo+ .. Opeee TImLE [ Change ] Addition
NAME YILLIAN, MOHENU NAME S - e ~
STREET ADDRESS [13888 SW 18TH TER STREET ADDRESS
cre-st-2p | MIAMI FL 33175 CITY-§7-2P
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-77
TITLE [ Delete TITLE [M] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or tfustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and 'that my naime appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: X%ﬂf#ﬁ@mED 4/14f03 305 2799080

}(GNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER GR DIRECTOR T~ Dad Daytme Phene #

L9T0L0CT

CR2E034 (10/02)



