2003 FOR PROFIT CORPOHATION Feb 13,2003 8:00 am
' UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

4 01-21-2003 90115 006 ***150.00

DOCUMENT # P02000112501
1. Eriity Name
OAKWOOD VALLEY HOMES, INC.
Principal Place of Business Mailing Address :) 3 d U b 3 b &
11899 W. RIDGEVIEW DRIVE P.O. BOX 260610
DAVIE AL 333X PEMBROKE PINES FL 33026
I B SR R0

Suite. Apt: #, etc. Suita, Apt. #, otc. ) CHECK HERE IF MAKING CHANGES

City & State - . City & State 4. FEI Num Applled For
7 0 43 / 7}5 Noit Applicable
Zp Country Zip Couniry S, Certificate of Status Dasired O §£ zesqadr:;m"a'
S _6._Name and Address.af. Current Registered Agent_ ..~ oo fo s - o o7, -NEMe 2nd. Address of. New Regintered —_— e e
e —_ = e T e = s LD TTUIRDE e '--Narl'e.-i-‘ T -
0, . Street Address (P.O. Box Number is Not Acceplable)
11899 W. RIDGEVIEW DRIVE
DAVIE FL 33330
City ’ FL Zip Code

B. The above named entity submits this statement lor the purpase ol changing it$ registered office or registered agent, or botn, in the State of Florida, | &m famifiar with. end accept
tha obligations of registered agent. .

SIGNATURE
natune, typed of priried farms of registved agent and titie |1 appicatle. {NOTE: Registarod AGant SIQnirg roouimd when renrleing) DATE ;
- - i
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba i
After Bay 1, 2003 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees ]
Make C_K%ﬂ Payable to Florida Department of State ]
10. . ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TIE + 1DPS [ vetete TME Ol omenge [ Addition | & i
NAME MARRERO, ARTURD . NAME AE=]
sweeT aposess | 11889 W, RIDGEVIEW DRIVE STREET ACDRESS =
orv-st-n0 | DAVIE FL 33330 CITY-55-2P gt
TLE ov O Oetetz TE O Changs [ Addition g
NAME MARRERO, QSVALDO JR. NAME i
smeeT ADoess | 11899 W. RIDGEVIEW DRIVE _ STREET ADRESS
cIry-S1-2P DAVIE FL 33330 cITY-S1-2P
~TmE ) Delete o S . {3 Change L) Addition ‘
e | . . ISP 1P - = - = - 1
STREET ADDRESS STREET ADORESS !
CITY-ST-21P LiTY-5T-2P i
TiTE ] petete TmE CChange [ Addivion ;
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-5T-2P
e . O Detete THLE O] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TnE 0 Detets me {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIF CITY-ST-2iP

12. i hereby certh tﬁal the informaticn supplied with this filing does nol qualify for the exempiion stated in Section 119 07&3}(1) Fionida Statutes ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that rny signalura shall have the same legal alfect as if mada uncyf oath; that Yam an officer or director
is report as required by Chapter 607, Florida Statutes; and that my lock 1% if

sry

dlo execuls

of the corparation or the recaiver or frustes empgy
changed, or on an attachment with an addrpes v

SIGNATURE: Sﬂf‘ : QU!HE

AE-ANCI Y CEC.om-PMNTED NAME OF SIGNING OFFICER OR DERECTOR Cate




