2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #
PROCTOR HOMES INC.

P0O2000112517

S

# 167

BOCA RATON FL 33486

Principal Place of Business
1355 WEST PALMETTO PARK ROAD

Mailing Address

1355 WEST PALMETTO PARK ROAD.

# 167

BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90176 042 ***150.00

ATt

M CHECK HERE IF MAKING CHANGES

DELRAY BEACH FL 33446

City & State City & State 4. FEI Number Applied For
Ol - 0?4‘6 q5 4— Not Applicable
Zp Country 7 Country 5. Certificale of Status Desied {7 fggi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YCO-I0SE M . Ry, SOSE_MANUEL

' Street Address (PO, Box Number is Not Acceptahle)
15035 MICHELANGELOQ BLVD. .
APT. 203 €190 Wiles Road # 304

C"&'cmﬂ Sprives

FL

EXTTA

SIGNATURE

B. The above named entity submils this statement for the purpose of changjfyg its rggistered office
the obligations of registered agent.

-

are ‘agent. oM oth, in the State of Florida. | am familiar with, and accept

I-10-02,

Signatura, typed of printed name f registarad agent and title if appiicable.

{NOTE: Rlogister=d Agent signclucinadiced when [einziaing)

DATE

FILE NOW!! 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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE L 28] O Detete TITLE D [ change I‘fﬂ\dditfon
NAME NAME LJOSE MANUEL PYco
STREET ADDRESS sweeranchess (6§ 90 Wiles Reoadl #F 304
CITY-ST-7P ON-SI-2P (Caonpd Spviviws . FL. 3306F .
TNLE O Delete TITLE \/ D ! = 7 [J Change Iﬂ‘ﬁdilim
RAME NAME STEUVEN A, OS0RIO
STREET ADDRESS SREETADORESS | 2 OVl SW [ 63 ra. Avenmuve
CITY-ST-2IP CITY-ST-2IP M\‘VBZ waav F L. 33 029
e O Delete TRLE 4 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
T omy-sr-zip TR T s - = - 0 Gry-STiZIP T T Y e o eae LT e iy e eme
TITLE [J Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TiTkE 1 Delete TILE [ change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supniied with this filin
indicated on this report or su
of the corporation or the re¢§
changed, or on an attach

SIGNATURE:

pplemental report is true an
trustee empow,
pn address, wi

gl oth |k4

does not gualify for the exemption stated in Section 119.07(

agcurate and that my signature shall have the same legal &
ecute this report as required by Chapter 607, Florida Sta

ikl empowered.

25D ED

M SEIRED

3)(}, Florida Statutes. ! further cartify that the information
fiect as if made under oath; that | amy an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

Ol-10-02, (wi)929 3404

SIGNATURELAND TYPED OR PRNTED#YIME OF 1

$NING OFFICER OR DIRECTOR

Date

haytim@ Phone #

1 OO |

Avi

CR2E034 (10/02)




