2001 UNIFORM BUSINESS REPORT (UBR) FILED

A : m
DOCUMENT#  pogog0046390 - r 24,2001 8:00 a
. Entity Name
SR ecretary of State
SOUTH FLORIDA HOME BUILDERS P INC. 04-24-2001 90035 049 ***150.00
»
.
Principal Place of Business Mailing Address
1760 West 41 Street 1760 West 41 Street
Hialeah FL 33012 Unit B
Hialeah FL 33012 e ;
A0B55352
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber [Applied For
65-0718295 mol Applicable
Z z t i
e Country P Country 5. Certificate of Status Desired O $8.75 Addltional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C. Vazguez Nelson Graveran
15841 p inesg Bouleva Street Address (PO, Box Number is Not Acceptable) )
; rd 1760 West 41 Street Suite B
Pembroke Pines FL 33027
City . Zip Code
7 Hialeah FL 33012
8. The above nam supmits this statemendfor'the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR . - 4/16/01
\gr?dre. typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be
N Trust Fung Contribution, O Added to Fees
{See criterig on back) »
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delete TITLE v/b O change B¢l Addition
z?;fm ADDRESS ::thﬂ ADDRESS C. Vazquez
P Y-S 1 15841 Pines Boulevard
Pembroke—Pines—FEF—336029
TTLE [ elete TITLE ’EI:’Change &1 Addition
MNAME NAME P / S /D
STREET ADDRESS smeeraooess | Nelson Graveran .
CITY-S1-21P CITY-ST- 7P 1760 West 41 Street Suite B
TI.A ke | b T ENE W N
TITLE [ Delete THLE Hidiedld L SeUla [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TILE U Delete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMMLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2iF CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-2IP 1

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurale 2
of the corporation ar the receivg syfe empowered 1o execuly
¢changed, or on an attachme

iy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under gath; that | am an officer ar director

Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like gmgdwered.

A
—_ 4/16/01 (305) 5571253

SIGNATURE:

‘-’s:s?uas AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

CR2EQ34 (11/00)



