FILED
2001 UNIFORM BUSINESS REPORT (UBR)  \ay 21, 2001 8:00 am

L]
DOCUMENT # 194000086177 ; | Secretary of State
' 05-21-2001 90363 030 ***150.00
DRAFT HOUSES OF AMERICA, INC. l/////
Principal Place of Business Mailing Address
5751 SW. 40 STREET 11401 sSw. 72 CT. ADG?GBZI
MIAMI, FL., 33155 MIAMI, FL., 33156 ‘ |
2. Principat Place of Busines.s 3. Mailing Address
Sw. 40 ST.
Suite, Apt. #, etc. ] Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For ! |
) M AMII FLORIDA 65-0558607 Not Applicable
Zip Country l le3 31 5 5 CouEJlré A y; %. Certilicate of Status Desired (| F?ese ;’?qmm“m
) 8. Nan; and Addrau of Currcnl_ﬂogluterad Agent — 7. Name and Address of New Registered Agent :
Name !
PLATT, EDITH H. . PL{?? EDITH H.
11401 SW. 72 COURT real Addeess, [P O, Box Number is Not Acceplable)
8751 SW. 40 STREE
MIAMI, FLORIDA, 33156 b 1 |
]
Y MIAMI FL | “3%%55

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

EDITH H. PLATT |

SIGNATURE K ﬁdo?% W‘W PRESIDENT . 4/29/01

lvp.dor prirded nams pogmorad agent and uila it apphcable {NOTE Rugrstered Agent signahsn requied when reirstabing) OATE
3

9. This corporation is eligible to salisfy its Intangibte FILE #*72 FEE 15 $150.00 N ‘

Tax lilinp‘r)r uirememgand elacts tf:do s0 ¢ Atlor BIAY 1,000 e wihl be $550.00 10. Election Campaign Financine $5.00 may Be .
: 9 aq . v s SR Trust Fund Contribution a Addad to Fres  *
- [See criteria on back} p ) Make Check Prvolis 10 Depiriment of State . o
11. OFFICERS AND DIRECTORS I 12, ALDIONS{CHANGES TO OFFICERS AND DIRECTORS 11 14
113 P. * [ pelete TinE P. : Kchange 3 Addiliur
e PLATT, EDITH e | PLATT, EDITH' H.
SIRETADORESS | 11401 SW. 72 COURT N 75751 Sw. 40 ST
CITY- ST-2P [RINEH I -

T EiI“:‘;I ]:j_, 33" 55 - L
me 71 et [Tl 4 . r O Gtarege 0] Atstior
NAME NAME . i
STREET ADDRESS STALET ADDRESS !
ciry-51-0P ) Y G148 '
mE- o p o v - 3 peiere i . . . [ ¢hange Dﬁ_ddr:iaﬁ
NAME NAME
STREET ADORESS STREET ADDRESS

| eiry:sT-IR ) CATY-SI- 2P )
me O oeete e | D Change [ Addltion
NAME RAME !
STREET ADDRESS STREET ADDRESS |
Y -ST- 2P CITY-ST-2P |
TME [ peize TLE [J change [ Addition
" NAME NAME ' |
STREET ADORESS SYREET ADDRESS '
CrY-ST-2¢ CITY-ST-2P
TME . [ betete TILE . [ Change - (] Additien
NAME ) NAME
- STREET ADORESS : STREET ADDRESS
CITY-ST-29 . CITY-SI-2IP
13. | hereby certify that the information supplied with this filing does not qualily for 1he exemption stated in Seclion 119.07(3)i). Florida Statutes. | further rart 1/ tha the m'rgrmatim
lpdlcatad on this report or supplemental report is true and accurate and 1hal iy signature shall hevve 1he Same gl ellect s il mads uneor nath, thit Lo g oleee 00 3 rmete

'of the corporation of the receiver or trustee empowerad 1o execule this report as required by Chapter 607 Florida Stalules: and that my name appears m Hloe 11 ar Bigok 12.4f
changed, or on an attachment with an address, with all other like empowered.

4 B P
SIGNATURE: xé%’a%%& WO B%m .”55‘337 4}”:10: (3:»().%:{_'4?1?

RMANATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [




