— 1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  p01000110804 Secretary of State

1. Entity Name
H & H DREAM HOMES, INC, 05-05-2002 90076 017 ***150.00

Principal Place of Business Mailing Address
12401 NW 2/TH AVE #G-212 12401 NW 27TH AVE #G-213
MIAMI FL 33167 MIAMI FL 33167
2. Principal Place of Business 3. Malling Addraess ”II""H""m "“lm"'” "m ”"“"" "‘l”lm Ilm |||| |m :
R22) Mut. 194 TEL 222) Nt 19/ TES L
Suite, Apt. # el Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AT G nT Eéi 2 LN Yo ~OO0RESOC 7 Not Applicable )
4ip Country 4p Country 5. Certificate of Status Desired O $8.75 ﬁfdditiona!
o5 Dnpr K205y LADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1y
HICKS, ANTONIO Street Address (P.0. Box Number 's Not Acceptable)
12401 NW 27TH AVE #G-213
MIAMI FL 33167 | B8RS 2221 M.l 19/ TEE.
City FL Zip Code
Motz 23o5Y
8. The above named e i ! © purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 4//9/0' y el
- g a. (NOTE: Reglstered Agent signature required when reinstating)y Id DATE
0. This corpordude Casdlue o ataty o miangi “" FILE NOWI!! FEE IS $150.00
- IS corporaien b1 0 satisly lis Intangioie ' . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution | Added 1 Eons
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS A ABBITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Delete TLE @.£.0 of SAUS/ANTRALTENG V) change o Addiion
NAME NAME LAagry HrehS ree
STREET ADDRESS STREETADDRESS | 222/ W-wh 73/ :
CITY-ST-2P CITY-S7-2IP MI Az , Féoﬂ:ﬂﬂ BR05Y
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CIY-ST-2p~ =] 7= e o e e Co- = el GTY-ST-2IP - |~ e - . R OV L.
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP ;
TITLE [T Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE 7 Delete- e ) Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowared. :

SIGNATURE:

A AN RIS T -
P, ;&;‘3@ ST o2/ 20 2 305 - SWe ~ 3460

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (9/01)




