- FILED

‘ May 06, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01000118026 05-06-2005 90102 037 ***150.00

1. Entity Name

V.N.V. HOMES, INC.

Principal Place of Business Mailing Address
2000 PONCE DE LEON BLVD., 6TH FLOOR 2000 PONCE DE LEON BLVD., 6TH FLOOR 5 ﬂ 0 5 03 B 4
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S T IR0 MRS R
R749 BrzD £ X7 Y% BaD 2D
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04262005 Chg-P CROE034 (10/03)
ity & State Cit tate - 4. FEI Number Applied For
A ) Migc +L 020566867 Not Appicabi
%’ 3 / ; ‘/ Coun(lry/ } 4 521';33 { 3 ¢ COVU? 4 5. Certificate of Status Desired [} gg';iﬁf:éﬁmm
. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
CUMMINS, JEFFREY DREW
9555 N. KENDALL DR., STE. 202 Street Addraess {P.O. Box Number is Nol Acceplable}
MIAMI, FL 33176

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am fariliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registered agent and ttle  Applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPS 3 Delete TILE T change  _] Addition
HAME GUERRA, MARTIN NAME
STREET ADDRESS | 2000 PONCE DE LEON BLVD., 6TH FLOOR STREET ADDRESS
CiTy-5T-2F CORAL GABLES, FLL 33134 CITY-57-29
ILE DvT I Detete Triie “JChange ] Addition
NAME GUERRA, JUDITH NAME
STREET ADDRESS [ 2000 PONCE DE LEON BLVD., 6TH FLOOR STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TME 1 Delete TME TJctange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5-21P
TME 1 oelete TME T Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 7 elete TMLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-TP
TALE 7 Detete e JChange  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | heraby cerlify that the information supplied with this filing gdees gt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is trug.eg#acedt o and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee e dle this repont as required by Chapter 607, Florida Stattes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an ag //L{

SIGNATURE: "
[0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR { ¢ Dae ~ Daytima Phane ¥




