IS $550.00

ANNUAL REPORT

jFILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION

1997

¥ g

it 1':'“

T LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DELUXE HOMES, INC.

P93000023362 (5)

Principal Place of Business

"Mailing Address

FILED

Mar 14 1997 8:00am

Secretary of State

AN R

27

2906 W.154TH PLACE 4321 SW 154 PLACE
MIAMI FL 33185 MIAM! FL 331855235
us
3. Date Incorporatad or Qualified 3a. Date of Last Report
- 03/26/1983 04/05/1896
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
26] 65"0407274 Not Applicable
Sulte. At #. etc sule. Apt. 4, cle 5. Cerlificale of Status Desired [ $8.75 Addiional

Fee Required

5T BT 8 2

City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
7”@7 L . Trust Fund Contribulion__ Addaed 10 Fees
Zip Caunlry | dp ... Country 8. 1his corparation has liability for inlangibie lax under s 199.032,
E] L 29] o 3_01 Florida Stalules ves ] Mo
9, Name and Address of Cun:rg_r_ﬂ__f_tgglslered Agent L 10. Name and Address of New Registerad Agent
QONZALEZ-PORTA, RICARDO 81| Name
4321 SW 154TH PALCE 82| Stroot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
Y _(fn;r— o o FL ‘85 Zip Code -

1. Pursuanl 1o the provisions of Seclions 607 .0L07 and G07.1608. Fiotida Stalules, the ahove-named corporation subrits (his sialement fof he purpose of changing its registered
office or registered agenl, or both. in he Slale of Flarida Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scclion 607 0505, Flarida Stalutes

SIGNATURE _ . . . . e . I I
Signalura, Iyncd of prnad nan e of regielened agend ana the i apphcalts (NOTE Hogedored Agont sanalirg 1equited whon reinslating) DAL

12. OF FICERS AND DIRECTORY N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

TITE PSDT Cloreie Qome T Grange [ Addition

NAME GONZALEZ-PORTA, RICARDO 12 NAME

sweeranoress | 4321 SW 154 PLACE 13 SIREE| ADRESS

CITY-ST-2IP MM' F‘- B 14 CITY- S1- aF

THLE - T ETELT [Jchange ] Addition

NAME 22 NARI

STREET ADDRESS 23 STREFI ADDIFSS

CiTY-5T- 7% 2 4CIY-51-2F

TITLE T T T o 31TILE - o [Tchange [ Addition |

NAME 32 NANT

STREET ADDRESS 3.3 STHEET ADDRESS

CITy -5T- 7P L 34011y~ 51- 2P

TILE T - oo 417N T change [T Aadaion

NAME 42 NAME

STREET ADDRESS 43 SIKIET ADDRESS

CITY - ST- 2P 440My-81-7P _

MLE o et 51 TILE [J change [ Addilion

NAME 52 NAME

STREET ADDRESS 53SIREL] ALDRESS

CITY-S1- 2P o B4 CIY-51-7P

e i 64 T0LE “[Jchange [ Addifion |

NAME .2 HAME

STREET ADORESS 6.5 SIRFET ADDRESS

CITY-ST-7IP 64 CIY-81-2IF

CIARMATIIDNE .

k 13 if ch

oC od. or on an
e-.-—-x@r" Sy

atlachmen

r

ith an adidress

a2 e

14. | do hereby certify thal the information supplicd with Lhis filing docs nol qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual reporl s true and accurate and that my signalure shal! have lhe same legal effect as it made under cath; that
| am an ofhicer or director of the carporalion or the receiver of ruslec empowered to exocute 1his reporl as reguired by Chapter 607, Florida Statutes, and that my namao
appears in Block 12 or BI

2/ fa

CR2E034 (9/96)



