FILED
2003 FOR PROFIT CORPORATIO Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB )

Secretary of State
ngN%yENT # P020001 1 2655 07-28-2003 90138 043 ***550.00
CULTURALLY DESIGNED COMMUNITIES OF SOUTH FLOFlIDI

, INC.
Principal Place of Business Mailing Address
3501 SW 117TH AVE.. STE. 3it- 3077 P.0. BOX 1476
MIAMI FL 33175 CAB?T AR 72023
I I R URHAUAR TR
Suite, Apt, &, etc. Suite, Apt #, olc, A" CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
0L-o0b¥8 SoS Not Applicable
c e b | s cemmsasanees 0 3578 atene
6 Name and Address of Currant Registered Agent 7 Name and Address of New Registered Agent
Name
;:m”g:vaﬁ:'?mw:.ﬂm. SIF 30_’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City Zip Code
A FL]

1he obligati agent
. —— =3
SIGNATURE T CUM Swiliam lamminge , resided 7-24-03
. igrature, typed or printed name of regﬁwjﬂgent and titlg it applicable. (NOTE: Registered Agsm{signaluré requirad when reinstating) DATE
1
FILE NOW!N! FEE IS $550.00 ) o )
Ao Sptambar 0,208 oo wion ST o o cope s 9500 oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme B CEo/ DIRELTPLE 1 Delete L [(JChange [ Additian
NAME ROBINSON, JOHN B NAME
streer anoress | PLO. BOX 1476 STREET ADDRESS
CITY-ST-2IP CABOT AR CITY-ST-2P .
TILE Y8 Pres o8t [ REcToR [ Delete TITLE ' [ Change [ Addition
NAME TAMMINGA, S. WILLIAM NAME
staeeT aooress | 3601 SW 117TH AVE, STE. 310 301 _ STREET ADDRESS
CHTY-ST-7P MIAMI FL 33176 = CITY-ST-2P
LE vo T T T " Ooese  § e B ' [ Change [ Addition
HAME NUNNALLY, WILLIAM R NAME
stReeT AnoRess | P.O. BOX 1476 . STREET ADDRESS
CITY-ST-2IP CABOT AR 72023 CITY-5T-27
TITLE 3 telets TITLE [OcChange [ Addition
NAME : NANE
STREET ADGRESS STREET ADDRESS
6ITY-ST-2P EITY-ST-7IP .
TITLE 1 Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE ' [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T-2P

12. | hereby certify that the informaticn supplied with this filin é; does nat quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (W

T " emnrllhe ..
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

Daytime Phone #

8 2iS0SL0

CR2E034 (4/03)



