2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 200500

JULY HOMES, INC. 05-18-2000 90302 017 ***150.00
Principai Place of Business Mailing Address
1901 UNIVERSITY DR 1401 UNIVERSITY DR e o s .
T 200 SUITE 200
Thkai SPRINGS FL 33071 CORAL SPRINGS FL 33071-6088
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0425475 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 {\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK GRANT C/O RUDEN BARNETT Street Address (P.0. Box Number is Not Acceptable}
200 E BROWARD BOULEVARD
FT LAUDERDALE FI. 33302
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florica,
SIGNATURE
Signature, typed or printed name of registared agent and titie If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!If FEE IS $150.00 10, Election C ian Fi ‘
Tax filling reguirement and elects 1o do so. After MAY 1, 20600 Fee will be $550.00 i Trjztlg‘: a dacr:n opnetl:r?t;]uti?: neng 0O fdsdgﬂ oh';zyeSB &
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Detete TILE Ol change [ Audition | &
HAKE EZRATTI, TZHAK NAME i_a
STREET ADDRESS 1401 UNIVERS"’Y DR 200 STREET ADDRESS Oo”
CITY-ST-2IP CORAL SPGS FL CITY-ST-ZIP lé-‘
TITLE Vs I oelete TITLE [J Change  [] Addition | ©
NAE FANT, ALAN NAME
STREET ADDRESS | 1401 UNIVERSITY DR #200 STREET ADDRESS
CITY-51-2IP CORAL SPGS FL CITY-ST-2IP
TITLE VT 3 Delete TLE ‘ O Change ] Addition
NAME COSTELLO, RICHARD A NANE
STREET ADDRESS | 1401 UNIVERSITY DR #200 STREET ADDRESS
CITY-81-2IP CORAL SPGS FL CITY-ST-7IP
TITLE vV O pelete TILE [ change [} Addition
NAME NORWALK, RICHARD M NAME
STREET ADDRESS 1'401 UNIVERS”'Y DR #200 STREET ADDRESS
CITY-ST-ZIF CORAL sst FL CITY-ST-2IP
TITLE 5 7 Delete TITLE [ change [ Addition
NAME EZRATTI, MOSHE NAME
STREET ADDRESS | 1401 UNIVERSITY DR #200 STREET ADDRESS
CITY-8T-ZIP CORAL SPGS Fl_ CITY-ST-2IP
TITLE O Delete TIILE [dchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutss. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the catparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:  SIGASS —~ | 04/25/00 954-753-1730

SIGNATURE AND TYPED OJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




