2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

N

. P02000098275

IMAGE HOMES OF MIAMI, INC., A FLORIDA CORPORATIO

ecretary of State

Apr 23,2003 8:00 am

w

04-23-2003 90301 026 ***150.00

+|Principal Placé of Business
77412 SW 53RD AVENUE. ¥
MIAMIFL 331437 T T

; Mamng Addreas‘

¢

dar

[

2. Principal Place of Business

3. Mailing Address

I\IIHIIHIIIIHIHIHIIHIIIHIilﬂﬁflllllrillllWIIIIIH||I|\IUH||1

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For -
Not Applicable
i J— t Zi - _Count
R - GO | TP e fe O e ~57 Certificate of Status Desired —==[3} ~ = $8.75. addivonal — .- .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONTRERAS, GILBERT A
255 ALHAMBRA CIRCLE
SUITE 425

CORAL GABLES FL 33134

e Rley) GRepwwAw

G SHTSHIE hwy 781

FL

“CR N LPBLES 2X1do

8. Thaabove named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registerad agent and title it applicabila,

(NOTE: Registered Agentl signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 11. n
ME . O Delete ME G ""“,,'" . h I"RESI DM Ol Change  [Wdilion
NAME t“ NAME "_)‘, LL =] (fﬂ ) W)
STREET ADDRESS . STREETADDRESS |} 9. O SO O m D W(- e kwy #78|
OITY-$T-20 OITY-57-2P 2 A’L 0‘1“(‘6 L(:\; ‘PL 23196
TITLE - T T s e ] g T T S [RE  S i == «-=~[=]-Change~— - [=]-Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE \ [ belete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [3 Dalete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2ZIP CITY-S8T-ZiP
TITLE [ belete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _fl‘; CITY-ST-ZIP
12. | hereby certify tHat the information supplied with this fmn does afify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report ig.ted d at® 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.irusies-« & this.report as.required by Chapter 607, Florida Statutes; and.that my name appears.in.Block 10 or.Bleck 1L

smpowered.

Y1 [p3

hate Daytime Phone #




