CR2E034 (10/00)

of
DOCUMENT # P95000001881 Feb 13,2001 8:00 am
1. Enily Name Secretary of State
WEST DADE HOME INVESTMENTS INC. 00-13-2001 90081 050 ***150.00
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD 1313 PONCE DE LEON BLVD
SUITE 200 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
[ Gty & State s e | CyBSMate e | A fEINumber  GR.O0R51056-. _ ... . Appied For
Tt T B ’ - Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINAS, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON ¢
SUITE 300
CORAL GABLES FL 33134
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
]
SIGNATURE
Signature, typed or printed nama ol registerad agent and tila it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Election Campalgn Financing $5.00 May 56
Tax filing requirement and elects to doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) (X Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIMLE {Jchange {1 Addition
NAME VINAS, ROBERT NAME
sTreer aocress | 9971 SW 26 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-21#
THE = = -r=m— ow wms = ems mmRt T s e [T ooty - R TITLE I T — [ change . [ Addition-{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP ]
TITLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-TIP CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71f CITY-ST-2IP ,
e O pelete TITLE i Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP

“1 "43.71 hereby certity that the information supplied it

indicated an this report or supplemental
of the corporation or the receiver o)
changed, of oh an atachment \u

ify for the exemption statéd in Séction 119.07¢3)(i), Fibrida Statutes. | further certify that ihe information = |
fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/02/01 (305)443-850(

Data Daytirme Phone #

016195



