t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nth all other like empowered.

13. | hereby certify that the information supplied
indicated on this report or supplemental reprt is true A
of the corporation of the receiver or trygi
changed, or on an attachment with g

SIGNATURE=—=

V.
I A ey

Daytirme Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED ,.§
. E

DOCUMENT #  P9500000B278 Mar 05, 2002 8:00 am §
vt Secretary of State >
SPECIALTY HOUSING CORPORATION 03-05-2002 90083 018 ***158.75
Principal Place of Business Mailing Address
9291 SW 85TH STREET 9291 SW 85TH STREET
MIAMI FL. 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ”"Ul" ”l ml' |“” “”"Im m““m nm mlllll" ‘Im ml ‘“‘

Suite, Apt. #, etc. e J Y- _Suite, ApL.#,.01C. - et e SRR S NOT WRITE N THIS SPAGE

City & State City & State 4. FEI Number Applied Far

65-0560076 Not Applicable
Zi ¢ Zi C m
P Country ® ountry 5. Certificate of Status Desired 2 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARROYO' ROBERTO E ' Street Address (P.O. Box Number is Not Acceptable)

9291 SW 85TH STREET

MIAMI FL 33173

City FL Zip Code
8. The above ngmed ent-'\ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g~
SIGNATURE
Sin;‘qalura. typed or printed name of registered agent and lite it applicable {NOTE: Registared Agent signature requirad when rainstatng} DATE
9. This corporation is eligitle to satisfy_its Intangible | FILE.NOWI! FEE.IS $15000. . ... - = bR BT CET = : =
=~ TEX g requiement and elects 1 do 0. After May 1, 2002 Fee wiil be $550.00 o Tru:: iur?dacgli'r?guti::"c’"g 0 fzj 00 May Be
. ed to Fees

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PT [ Delete e O chenge  [J Addiion | 5
HAME ARROYO, ROBERTO E NAME <3
StReET apoRess | /0 9291 SW 85TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33173 CITY-ST1-2IP 5
TILE SO O pelete TITLE [0 Change  [] Addition | O
HAME ARROYO, GILDA | HAME
STREET ADDRESS | C/Q 9201 SW 85TH STREEY STREET ADDRESS
CITY-ST-2I7 MIAMI FL 33173 CITY-ST-21P
TILE [ Delete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY¥-51-2IP CITY-5T-2IF
THLE ) 1 Delete TITLE [ Change ] Addition
NAME o o . NAME_ , L el ) e = _
SIREETADDRESS | T T ) STREET ADDRESS | ST T i
CITY-ST-ZiP GITY-ST-2IP
TILE O Delste TITLE O change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE : [ pelete TITLE Ochange [ Addition
NAME L o NAME
STREET ADDRESS | A . STREET ADCRESS
CITY -4T-2IP . ﬂ CITY-ST-ZiF



