2

" 2001 UNIFORM EUSINESS REPORT (UBR)

DOCUMENT # P96000051801

1. Enlity Name

USA FAMILY HOMES, INC.

Principal Place of Business
200 ALHAMBRA CIR

12TH FLR

CORAL GABLES FL 33134

Mailing Address

PO BOX 026000
MIAM) FL 33102

2, Principal Place of Business

:i. Mailing Address

S FILED
Jun 19, 2001 8:00 am
Secretary of State

05-14-2001 90231 022 ***158.75

UNT LAYy

I

IR

l

R

H

ndicated on

is raport or supplemental report is true and accurate and that my signature shall have the same legal

fect as il mada under palh; that | am an officer or director

uf the corporation or the recaiver or trustee empowered to exacute this report a3 raquired by Chapter 607, Florida Statutes; and that my nams appears it Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(3::) ¢42-7oo0

oo

'Ml

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber  B5-0692473 Apglied For
Not Applicable
Zp Country . Zp Country 5. Certlficate of Status Desirad R $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
. Name
KERRIGAN, JUANITA | < — ' ~
201 ALHAMBRA CIR Straet Address (P.0. Box Number is Noi Acceplable)
12TH FLR
CORAL GABLES FL 33134
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the Stata of Fiorida.
SIGNATURE
Signatuie. fyped or printed name of regisiored agem and bt il apphcabie. (NQTE" Registerad Agent sigratura required when reinslating) DATE
8. This corporation is eligibie to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Eiect ian Financi
Tax filing requirement and elacts to ¢o so. Ater MAY 1, 2001 Fee will be $550.00 0 Trz’;:’:zn%ag'::;?guﬁm‘c'ng f?dﬁom“g::"

- {Ses criteria on back} O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . “
nnE S0 O Defeee me vSD [l Crange 0 Adiion | S
e KERRIGAN, JUANITA L N , s
smeer aopress | 201 ALHAMBRA CIR- 12TH FLR STREET ADDAESS = #,
or-st-z¢ | CORAL GABLES FL 33134 cTY-ST-28 & i

- EHT
TTE oV O Detete TIME O change  [] Addition % i
NAME GETMAN, DENNIS J HAME I
smeeraporess | 209 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
or-si-2¢ | CORAL GABLES FL 33134 Citv-s1-2P i
e FD [ Deiste me Ol Change (] Addilion i

| srrerraconces - 204 ALHAMBRA CIR. 12TH.FLR_. . o - STREET ALORESS..} e e s — -
orr-sr-z¢ | CORAL GABLES FL 33134 omY-ST-2P ” Tt T T ' ke
ITE T 3 Detetn TME O Change [ Addilion =
NAME RAMA, MICHAEL NAME
svreer anbress | 201 ALHAMBRA CIR- 12TH FLR STREET ADORESS
crr-s-2¢ | CORAL GABLES FL 33134 CITY-ST-2P _
me O Gelete me 14 O Change ] Adition,
HAME NAME Warren, . Raymond -
STREET ADORESS SIRLITADDRESS (201 Alhambra Cir., 12th Floor
CITY-51-21¢ CITY-57- TP o~
oral G

TMe OJ Delets TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P ] CITY-ST-2IP
13. l hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. | rurther certify that the information




