'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham May 12 1997 8:00am
ANNUAL REPORT Saecretary of State
1097 DIVISION OF CORPORATIONS S ecretar y Of State
DOCUMENT # P96000047159 (4)
UNIVERSAL HOMES. INC.
LTI
P.O. BOX 418002 P.O. BOX 418002
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
3, Date Incorporated or Qualified 3a, Date of Last Report
o B Maiing Ad %@Lg% L
2, Principal Place o NS 2a. Mailing Address 4, urnbear Applied For
_l <] \'l i L“\nS M 2] €.0, BOX "\'\ q082- [ Not Applicable
22 lL (\ el ;7—1 Suita. Apt. 4. eto. 6. Certificate of Status Desired [:l s‘i‘:;snz:jlrizna'
Gy & S City & Slate 6. Elaction Campaign Financing $5.00 may Be
23] M{awm, M H 28] Trust Fund Contribution ] Added o Fees
. g Cauntry Zip Counlry 8. This corporation has liability for imangible tax under . 198.032,
(24| %3"'{ \ 28] 20/ ;ﬂ Fiorida Statutes dyes [N
- g, Name and Addrese of Current Registered Agent 10, Name and Address of New Registersd Agent
i LUBIN, SETH D 81| Name
3917 COLLINS AVE. 82| Streat Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 -
841 City 85| Zip Code
FL

711, Pursuant 1o the provisions of Seclions 607,0502 and 607, 1608, Fiorda Statutes, the above.named corporatian submits this statement for the purpose of changing its registerad
ollica m registered ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | am fanula with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATUHE E;\ﬁiﬂnlm; '!ﬂ.;mi'ci}}ﬂ]ﬁli ri;;iH?«iﬂ]}&::I'E;r-dﬁ'liﬁim( andl litke  applicably {NOTE: Registered Agent signature required whan reinstating) DATE
12, ) B OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T oecene 11T0LE nange || Addilion &
hAME 12 NAME .
STRETS ADOAESS g%%%ﬂﬁ%‘a N/A &0 3 STREEY Aﬁfa 6‘1\7 Cb“\l\& N.l' e %
AlY-8T-28 14 GiTY- §1-2I1P
;'u MIAM; BEACH FL 33141 [ okere ?1$1¥LES ; IJ!W [T Change [ WPAadinion %
et 22 NAME NesteS a dC\.
STALE AUDRE S 23 STREET ADDRESS <

| st 2 4C/7Y-ST-2P FL« - 5““ P
T o ' 1 DELETE 31TILE [Jchange L WAddition
NAME 32 NAME SD.- M
STR T AGDA 55 33 STAEET ADDAESS sqr'l "CD“[M Mf-

| Cry-srae 34.60Y-S1-2 3("‘"

BT [T oELETE 41 TILE &mﬂn [ff Eo 75' Eﬁ;? [ change  LWtdilion
N 4 2 NAME ‘t‘
STREEY ADDRESS 4.3 STREEY ADDAESS
ST A4 CHY-ST-2P bqr-l iy L BRI
me [ oELETE 51 TILE Change  LJ Addilion
NAME 52 NAME f\/
SIREELANDRE S 53 STAEET ADDAESS {'\.\
oyt | 54 CATY-ST- 2P
I T [T oELETe 61 TINLE [tnange [ Addition
haw: 62 NAME SDD02 127623
STRLE| ADDRESS £3 STREET ADDRESS =05/22/797--01021--008
CesTap 64 0I1Y-§7-2P *#£330, 00

14, 100 herety certly tnat the information suppiiod with this filing doas not aualify for the exempton stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
informanorn indieatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1hs' corjoration or the receiver or trustee empowered to exacute this report &5 required by Chapter 607, Florida Statutes; and that my name

apprears in Block 12 oy . if chagged. or on an chmeprwith a dress,
SIGNATURE: s/} 72 (7% )?ki:‘! 2L

i 3

" BIGNATURE AND T¥PEORORPRINTED NAME ING OFFICER OR DIRECTOR




