| |
| FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000046390 Secretary of State
03-10-2003 90731 045 ***150.00

1. Entity Name

SOUTH FLORIDA HOME BUILDERS, INC.

Principal Place of Business MaiHnQ Address UUUIUYUY
1760 WEST 418T ST 1760 WEST 418T ST
HIALEAH FL 33012 . + HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-~ 65-0718295 Not Appiicable
=i - —
P Country Zp Country §. Certificate of Status Desired I ge%gfq lﬁrc‘!::jltronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - T Tt e L BANAME T 4 e e e 1 _ — -
GRAVERAN, NELSON Street Address (P.O. Box Number is Not Acceptable)
1760 WEST 4187 ST
SUITE B

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agemt, or both, in the Stale of Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. F
. Aer Moy 1,2000 oo w be sisc0 PR T ) $5.00 e
Make Check Payable to Fiorida Department of State )
10. ) OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD [ Detete TILE (1 Change [ Addition
HAME GRAVERAN, NELSON NAME
streeT anchess | 1760 WEST 41ST ST STE, B . STREET ADDRESS
orv-st-zr  [HIALEAH FL 33012 CITY-5T-21P
TILE TD 1 Delete TITLE O Change [ Addition
NAME GRAVERAN, ISABEL C NAME
STREET ACDRESS | 1760 W 41 ST #B STREET ADDRESS
CITY-ST-2IP HIALEAM FL 33012 CITY-ST-2IP
TITLE VPD [1 pelate TITLE VPD [ Change X7 Addition
NAME | GRAVERAN, - JEANNIE M. e M. CRAVERAN; JEARNIE Macoore . .

SWHEETACORESS | 1760 WEST 41 STREET #B STECTAONRES 1760 WEST 41 STREET #B

CSTIP | HYALEAH, FL_ 33012 ST HTALEAR, FL 33012

TITLE [ Defete TITLE [J Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-7IP

TIE [ pelete TLE ' O Changs [ Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CNY-ST-2IP : CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does ngiqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the: corporation or the receiver or trustee empowered 10 exdeutg'this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeswity an gempowered.

SIGNATURE EOUI#Z2= . 3/7/p3 305-557-/255

IGHATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



