2003 FOR PROFIT CORPORAT:ON Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2  Gecretary of State

DOCUMENT # P01000111254 02-21-2003 90187 035 ***150.00
1. Entity Name ‘
MODULOR DEVELOPERS, INC.
Principal Place of Businass Mailing Address
9655 S DIXIE HWY. 3RD FL %55 S DIXIE HWY, 3RD FL
MIAMI FL 33156 MIAMI FL 33156
2, Principal Place of Business 3. Mailing Address , ‘Imm l“ "m ”m""“ml m" Um “m m’l ”"‘ Hm Im mi
Suda, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - ’ Appliad For
?ﬂ =0 0/3:&{0 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired I $8.75 A.dd'rtjonal
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. TR E S semreme Bo T e s TT AT mme e .-E?_Té:___i:_:__'_-‘:_- I - T s - - L -
SPIEGEL & ERA, PA. ::‘ Streel Addrass (P.0Q. Box Number is Not Acceptabla)
1840 SW 22ND ST. .
4THFLOOR .72 ¥
M
MIAM) FL 3314? ‘,-.—; ., Gty FL | 2 Coce
8. The above namsd gf;uly submits this stalement for the purpose of changing its regi d offica or registered agent, or both, in the State of Flovida. | am famitiar with, and accapl
the cbligations of registared agent.
U
SIGNATURE
i [NOTE: Ragk Agent sig required when reinstating) Dats
T —
Fl- , Mbwm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mdy 1, 2003 Fee will be $550.00 Trust Fund Contribution. g Aoded to Foes
Make Chsack Payabhle to Florida Department of State : .
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST . 0 neiete THTLE ~ (Dchange  [JAcdtion | &
we  [WEISS, MARLENE E e 2
sTReer apoaess | 8655 S DIXIE HWY, 3RD FL STREET ADDRESS §
CITY-51-2IP MIAMI FL 33158 CITY-ST-21P g
TITLE D [ oelate TTLE [J Change ] Addition g
NAME SOCOL, ALBERT NAmE
STReeT A0CRESS | 8655 S DINE HWY, 3RD FL STREET AGDRESS
crv-s1.20 [ MIAMI FL 33156 CITY-S1- 2P i
TRE ] peler TME [JCnarge 7 Addition
HAME -— - et . - - - N L - - . SRR IR
STREET ADDAESS {- - T T - STREET ADDAESS
CITY-51-2IP ' CiTY- ST-21F .
TmE : [ Delete TTE Clchage [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ' CITY-ST-2P ‘
[ [ Daleze TmE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-51-2 CITY-SF-2PP R
mLE 1 petete TME £ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 1P
12. | hereby certify that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as If made under oath: that I am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 10 or Biock 11 if
changed, or on an altachrnent wilh an address, with all ather like empowearad. (2 F) ?) s,-l 2) —_
2RNEAT IR 5 MRS = / / .
SIGNATURE: __/BZANATURE PEOIIRED 2115 /a3 2440
SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR T Toadt Coyth Pone #




