2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000084128

1. Enlity Name

MIRAMAR BUILDERS, INC.

Mailing Address
1HIZ N, LAKESHORE ROAD

LUTZ FL 33558 )

Principal Place of Business
17117 N. LAKESHORE ROAD

LUTZ FL 33550

2. Principal Place of Business 3. Mailing Address

FILED
Mar 17, 2003 8:00 am
2 Secretary of State

02-24-2003 90256 012 ***150.00

T

Suite, Apt. #, elc.

-Suile, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State CiryI&‘State 4. FEI Number . Applied For
R ~*A373180 Not Appiicable
Zip C_.iumry : Zip Country 8. Certificaia of Status Desireqt ] gg';gmﬁmm
6. Name and Addresa of Current Registared Agen! ] ' 7. Nama and Addreas of New Regisiered Agent
I m . b L NAME e e e e - e
HERNANDEZ, GUSTAVO
ER Street Address (P.O. Box Number is Not Accaptabie)
17417 N. LAKESHORE ROAD
LUTZ FL 33553
City FL Zip Code

the obligations of registered agent.
A

SIGNATURE

Signature, typed of printed name of registered agent and tits il appicabie (NOTE: Regiisierad Agant sipnature required whan reinstating)

DATE

8. The above named entity submits this statement lor the purpasa of changing its registered office or regisiered agent, or both, in Ihe State of Florida. | am familiar with, and accepl

FILE NOWIN! FEE IS $15000
’ After May 1, 2003 Fes will be $550.00 _
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Ba

Added io Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PD (7 etete THLE Octnge [ Acdition
NAME HERNANDEZ, GUSTAVO ' NAME
staeer poress | 17117 N. LAKESHORE ROAD STREET ADDRESS
cv-st-zp [ LUTZ FL 33558 CITY- 5T-2P
TLE L)) O pelete TITLE Ocharge ] Addition
NAME HERNANDEZ, VIVIAN NAME
STREET ADDRESS | 17117 N LAKESHORE ROAD STREET ADDRESS

ov-st-ze | LUTZ FL 33558 Y- gr-2p

- TME TEERT e ees o O Déipte " mLE il T T T T T O Came [ Addition

—f MAME__ N — L NAME - - — —————

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2P

TME 3 peleta TLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS
City-§1-21P CIy.ST-21P
TILE 7 eimte i  Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CIrY-S1-2p
TTLE O Deteta TALE _ [Ochenge [ Addition
HAME - NAME
STREET ADDAESS STHEET ADDRESS
CHTY-57-2P . - CITY-ST-2P

t2. 1 heraby certily that the information supplied with this filin

does not qualify for the exemplicn stated in Saction 119.07(3)i},
accurate and that my signature shall have the same legal effect

Florida Statutes. ? further certify that the information
as il made under path; that | am an oficer or director

indicated on this report or supplemental report Is rue ai
changed, or on an attachment with an address, wilh all other like empowered.

S.GNATURE,/% SUarE sl EOUIRED

SIANATURE AMD TYPED OR FRINGRE NAME OF SIGHING OFFICER OR DIRECTON

\,( -
o

of the corporation or the receiver or trustes empowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

%3 908 Noal

Daytime Phane #

CR2E034 (10/02)




