2000 UNIFORM BUSINESS REPORT (UBR) FILED

changed, ar on an attachmen

SIGNATURE:

trustee empowerejljﬁuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

ithfan address, with all oth & ernpowered.
¥
-~ [P . A =
Y% .4 ZR7/om0
7/ Cata Daytime Phane #

] T ] .y
T A B I - ab, -
SIGNATURE AND TYPED OR PRINTED NAME OF glgﬂwmn

DOCUMENT # P93000023362 Mar 30. 2000 8:00
1. Entity Name ar ] . am
DELUXE HOMES, INC. Secretary of State
03-30-2000 90042 050 ***150.00
Principal Place of Business Mailing Address
432)5W 154 PLACE 4321 SW 154 PLACE
MIAMI FL 33183 MIAMI FL 331855236
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 01 Applied For
07274 Not Applicable
- ZIP Country —_—— = T -**—ZE—-—*——--—"“ &unlry ——— ~———{—§, Cerniflcate-of Siatus Desired (] $8'75‘Mdm°nal* T
Fea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
GONZALEZ-PORTA, RICARDO Street Address (P.O. Box Number is Not Acceplable)
4321 SW 154TH PALCE
MIAMI! FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted nams of registerad agent and ttle I applicable {NOTE: Registered Agent signature required when rainstating} DATE
9. ﬁhlsrc!:_orporaugn is ellglbls t? s?n?fyd\ls Intangible FIIN_EEAYI‘JOW.I! FEE ISf“$;50.00 10. Elsstion Campaign Financing $5.00 may 86
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Foes
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSDT O pelete TITLE [ Change [ Addition
NAME GONZALEZ-PORTA, RICARDO HAME
sTaeer aDoress | 4321 SW 154 PLACE STREET ADDRESS
CHY-8T-2IP MIAMI FL CITY-ST-2IP
TILE 1 Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
A_ary-stze - — _ i CIST2P o e e e e - U VUG
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24#
TME (1 celete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 7] Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P -
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-Z1P
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive,

WA LT



