FILED

A
. “FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00

May 28 1998 8:00am
N la0s s Secretary of State

DOCUMENT # rosoo0051801

1. Corporation Name

UShR FAMILY HOMES, INC,

Maiting Address
P.O. BOX 026000

MIAMI FL 33102

Principal Place of Business
255 ALHAMBRA CIR.8TH FL

CORAL GABLES, FL 33134 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

06/17/96
2. Principal Place of Business 2a, Mailing Address 4. FEINumber Applied For
21] 26] 65-0692473 Not Appiicable
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc, 6. Cerlificate of Status Deslred  [X] $8.75 Additional
22] 27] Foe Required
City & State City & State 6. Elaction Campalgn Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Feas
Zlp Country Zip Country 8. This corporation owes or has pald the current ysar Intanglble
4] 125] 25] [30] Personal Property Tax due June 30. Yes [ | No
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
JUANITA I. KERRIGAN 311 Name
82| Streot Address (F.O, Box Numbar s Not Acceptable)
255 ALHAMBRA CIR.B8TH FL
83
CORAL GABLES, FIL 33134
84 city

FL 'BSI Zip Code

11.  Pursuant 1o the provislons of Sactions 6070502 and 807.1508, Florlda Statutes, the abova-named corporation submits this statemant for the purpose of changing its
reglsiered office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the
appoiniment as registerad agent. [ am familiar with, and accept the obflgations of, Section 607.0505, Florida Statutes.

information Indicated on this annual report or supplemental annual report |8 true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appaars in Block 2 or Block 13 if changed, or on an attachment with an address.

305-442-7000

. . ’
SIGNATURE: gy = S ar il s s gtn s, Scee Ly
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR [

gofar
7 odls

Daylime Phone #

STFFL323B1F A

SIGNATURE
Slgnaiure, typed or printed nams of repisiered agent and tille If applicable {NOTE: Repistered Agent signature required whan reinsialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P~
TITLE 5 (] perete 1.ATITLE SD Change [7] Addition 2
NAME KERRIGAN, JUANITA I, 1.2 NAME b
STREET ADDRESS| 255 AILHAMBRA CIRCLE 1.3 STREET ADDRESS 3’-
Cy-5T-2iIP CORAL GABLES, FIL 33134 14 CITY-5T.2P &’1
TITLE DV [] oeeere 2ATME [] change [ adition &
NAME GETMAN, DENNIS J. 2.2 NAME [
STREET ADDRESS| 255 ALHAMBRA CIRCLE 2.3 STREET ADDRESS

CITY- 8T -2IP CORARL GABLES, FL 33134 2ACITY - 8T-ZIP

TILE PD [X] petETE 3.1 TITLE (] Change [] addition

NAME CARLSCON, GARY 3.2 NAME

STREETADDRESS] 255 ALHAMBRA CIRCLE 3.3 STREET ADDRESS

CAY.8T-2P  |CORAL GABLES, FL 33134 340TY - 8T 2P

TITLE VD [[] oeLete 41TITLE PD Change ] dditon

NAME MCNAIRY, CHARLES L. 4.2 NAME

STREETADDRESS| 255 ALHAMBRA CIRCLE 4.3 STREET ADDRESS

CY - 57 2P CORAL GABLES, FL 33134 44CHTY-ST-2IP

TITLE T [%] peiere 5.1 TITLE T [] change Adaltlon

NAME COLDITZ, LAWRENCE 6.2 NAME RAMA, MICHAEL

STREETADORESS| 255 ALHAMBRA CIRCLE 6.3 STREETADDRESS| 255 ALHAMBRA CIRCLE

CITY-8T-2IP CORAL GABLES, FL 33134 BACITY-8T. 2IP CORAL GABLES, FL 33134

TITLE [(] verere 8.1 TITLE oo ] Chenge gl Addition d
NAME 6.2 NAME NN bt SRS T o 0/ &R
STREET ADDRESS $.3 STREET ADDRESS 5423/ 98-~ 015~ ~143 \

CITY - T - ZIP 6ACITY.ST-2IP T ST 3 b
14, 1 hereby certify thal the Information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cert"i'f;that the



