FILED
UNIFORM BUSINESS REPORT (UBR) Apr 26, 2005 8:00 am

DOCUMENT# 7 0300015553% ecretary of State

1. Entity Name 04-26-2005 90152 046 ***158.75

CZCHESTowa. Grou2 Homz Inc.

DO NOT WRITE IN THIS SPACE e

CR2EQ34B (12/01)

2. Principal Place of Business 3. Mailing Address
[3%01 Nw Mramr Cough
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number Applied For
MIawnz Floerzva T 54213710l Not Applicable
Zip Country p Country " ) $8.75 Additional
..33 i %G‘ u 5. Certificate of Status Desired K Fee Required
7. Name and Address of Current Registered Agant
Name
yyelzne Achrlle
DO N OT WRITE Stre%dAddless (P O. Bax Number is Not Acceplablp)
IN THIS SPACE [180] NwW Mramr Cove
Cit Zip Codn
Y Mrame FL | *“%=)09
8. The above named entity submits this statement far the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigrofure, typed or prrded name of redistered agent and 1le d appcatie (NDTE Rogrstesad AGENt SIgRInse COured when reqriatmg) DATE
. o ] January 1-May 1 Fee Is $150.00
B T oo e o sy s ent Aot Hay 1. o o $550,00 10 Fecon Campagn e $5.00 oy e
K q req o ‘ Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I
TITLE Prese pEat ( ¥ ) e
HAME VeLtne Achrie KavE
STREET ADDRESS ’ 80 | NwW Miamz Cou Et STREET ADDRESS
clry-ST-21P Mipme FL 23 iG‘\ CITY ST 2P
TITLE L(-..S Lr Chaxnles VECE?RESIDEU*@? WILE
NAME R NANE
STREET ADDRESS 19307 MW MTAME Ccuk STREET ADDRESS
CIFV-ST- 1P Mramy FL 53 ] 6‘1 oy ST ap
THLE AbMr ( vE ) me
NAME YUELINE Ad‘t” £ S‘I‘ﬂﬂh ) HAME
sweeraooress | 1B O1 K Mrame Coygl STREET ADDRESS 0 0 R
CITY- ST- 2P H[AM: FL 23163 oITY. ST, OP D N T W ITE
e Reewsicand R,S-mi' CR,.&)' e
o veling Achelle s IN THIS SPACE
STREET ADDRESS ] 30t N W MIAMT C oul STREET ADDRESS
CITY-ST-2IP MIAMT F L gsiaq CiTY ST 1P
e Drrector LT ) Tne
NAME \}ELINE AQLI“’E HAME
STREETACORESS | |9R 01 NwW MiImmar Cou :.'t STREET ADDRESS
CIFY-57-BP MIame Flewsam 233168 ciy S1.00
TTLE Drreilon ?.l.c, (b) e
owrmnss | s by Charles ,
ase | 138O NW Mrame L ourd o 51 2
e MyAMmY
13. | hereby certify that the irformation supplied with this lili[r%; does not qualify for the exemption stated in Section 119.07(3){i). Flonda Statutes. | further certity that the infoemation
indicated on (zis seport or supplemental repost is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with ali other like empowered. /
7 N B i -
SIGNATURE: 12l @L&\ d)isloS
?dmke AND WEW OFFICER OR Dete / / Dayume Prione ¢



