FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P96000051322

1. Entity Name

ASSOCIATES HOME CONSTRUCTION, CORP. II

ecretary of State

04-21-2003 91190 050 ***158.75

Principal Place of Business Mailing Address
147 ALHAMBRA CIRCLE 147 ALHAMBRA CIRCLE
STE 212 STE 12

i LA
inci j 3. Mailing Address .

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number- 59-2293602 Applied For
) Not Applicable
- ; .
ap Gountry <o Country 5. Certificate of Status Desired ﬂ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered'Agent - ™~ 7. Name and Address of New Registered Agent

WILSON, RALPH K NmQ loh k. \/Ol\&oﬂ

Street Address (P.O. Box bar ig Nat Acceptabl
1232 FERDINAND STREET dr

CORAL GABLES FL 33134

™ (ovaX_PeDYS FL | ‘355 2}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accfept

the oblgations, istered agent.
& 1fo7/63

SIGNATURE
Signaturgfiyped or printad name of registerad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) 7 DATE
FILE NOW!!! FEE IS $150.00 ! o
" 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelate TITLE [Z%hange [ Addition
NAME GiL, FELIX NAME .
staeer aporess | 1232 FERDINAND STREET STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP
- TmE VP : ?\Delete TTLE [ addition
| name ZULETA, ALFREDO NAME
Ysreeer aooress | 147 ALHAMBRA CIRCLE STE 212 ) STREET ADDRESS
o-572¢__| CORAL GABLES FL 33134 De letre wiTy-51-7p
*TLE T/ - - O Deee - CEE S T Whange " Addition |
e WILSON, RALPH K e Mmb—l M\C,E BeH RE,NS
STREETADDRESS | 1232 FERDINAND STREET STREET ADDRESS PAYM ANCN UQJ
orv-s2¢ | CORAL GABLES FL 33134 Stayy ™e gamt | orvsezw u\mvm Beach, FU 3313A
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP _
TIME 1 Defete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuratg and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execuld this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an??ﬂh an address, with all ot] ikgf empowered.
SIGNATURE: 2T/ ﬁffu%;dﬂw‘“‘uz l' 21 {03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+
Y

2

[

nv

CR2E034 (10/02)



