FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am

DOCUMENT # P01000111254 Secretary of State

1. Entity Name 04-18-2002 90386 038 ***150.00
MODULOR DEVELOPERS, INC. 08-14-2002 90022 034 ***550.00
Principal Place of Busingss Mailing Address

%55 S DIYIE HWY. 3RD FL %55 § DIXIE HWY, 3RD FL

MIAMS FL 33156 MIAMI FL 33156

A ARG O

2. Princi;ﬂal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
P ountry ® uniry 5. Cortificale of Status Desred ~ [] ~ $8+79 Additional
- . _ . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address {P.0. Box Number is Not Acceptabie)
1840 SW 22ND ST,
4TH FLOOR
MIAM! FL 33145 i Zin Code
7 v FL | ~°
8. 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 familiar with, and accept
the Gbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad ageni and titte if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1! FEE IS $550.00 10. Electi I )
’ o . Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trus1lfo:und' E)nc?ntr?but\’on. "o | fg‘gowh’;:isse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Gelete TILE [ change (] Addition
NAME WEISS, MARLENE E HAME
STREET ADDRESS | 9855 S DIXIE HWY, 3RD FL STREET ADDRESS
CTY-S1-2IP MIAMI FL 33156 CITY-ST- 2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME "SOCOL, ALBERT NAME
STREET ADDRESS | 9655 S DIXIE HWY, 3RD FL STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
- TIME - JE—— e s e, - ~ 3 Delete .- TITLE R Com— o - [T] Change [ Additidn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE . O pelets TITLE [J Change [ Addition
NAME Lo R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ s . CITY-ST-2IP
JTe- ’ 1 Delete MLE O Change [ Addltion
NAME NAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e [ Detste TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
JRGPETURE SEQUIRED f) < [/ e (2P) 513740
SIGNATURE: _ /@ =BT ves, Ll /A0 219

SIGNATORE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date PV r———

(LW VT IV ¥

"

CR2E034 (4/02)




