changed, or on an attachment with an agdress, with ali other like empowered.

SIGNATURE:  StE&ER

) ATSAE BTUSIRTD & e s Jr

12. | hereby certity_thét 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

2 //Aj 3e{-I3¢ 2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytima Phane #

Y
]
2003 FOR PROFIT CORPORATION FILED e
]
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT # P02000073576 Secretary of State .
1. Entity Name 02-17-2003 90261 009 ***150.00
UNITED HOMES AT GOLDEN BAY, INC.
Principal Place of Business Mailing Address
7975 NW 154 ST, STE 400 7975 NW 154 ST. STE 400
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 10“21342
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
55-079091% Not Appiicable
ap Country Zip Counlry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
.. " Name e e P .
HOOKIN, PETER M Street Address (P.O. Box Number is Not Acceptable)
ONE E BROWARD BLVD, STE 1501
FT LAUDERDALE FI. 33301
City FL Zip Code
B.A --'[he‘-above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
>the opligations of registered agent.
sﬁfkmtuag—: _ :
=Lt ’.,_»: Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g -”";EFILE'NOW!I! FEE IS $150.00 . _ .
; e . F
", After Way 1, 2003 Fee will be $550.00 et Fond Contion, R 9
Make Check Payable to Florida Department of State ’
10. - T QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [J Change [ Addition 3,
NAME MIJARES, ANTHONY JR. NAME e
sTReeT aooress | 7975 NW 154 ST, STE 400 STREET ADDRESS 3
orv-st-ze | MIAMI LAKES FL 33016 CITY-ST-2IP &
- al
TITLE D O pelete TITLE O change  [] Addition g:
NAME CARDOSO, SILVIO NAME
STREET ADDRESS | 7975 NW 154 ST, STE 400 STREET ACDRESS
CiTY-57-2IP MIAMI LAKES FL 33016 CITY-ST-2IP )
TITLE 3 elete TITLE VP . [ Change  [X Addition
NAME —— e e e~ - (Rober! T, 6mal$,_..__ — SRR
STREET ADDRESS SIREETADDRESS | Q7S AwDd \SY 8T, Ste, "'*Db
CiTY-ST-2IP CITY-ST-7P Hiawm~ Lekes L a0 16
HILE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2P
T I Delete TITLE D) change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TILE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




