T

**2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

USA FAMILY HOMES, INC.

PS6000051

-

801

Principal Place of Business
201 ALHAMBRA CIR

12TH FLR

CORAL GABLES FL 33134

Mailing Address

PO BOX (26000
MIAMI FL 33102

2. Principal Place of Businass

3. Malling Address

FILED
Jun 06, 2002 8:00 am
Secretary of State

06-06-2002 90085 013 ***158.75

T e

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, a1¢. Sulte, Apt. #, atc,
City & State City & State 4. FEI Number Applied For
65'(392473 Not Applicable
Zo Country Zp Country 8. Centificate of Status Desired 4 $8.75 Additional
. Fee Required
6. Name and Addreas of Currant Registerad Agent 7. Name and Addresa of New Roglsterad Agont
Name ’ I o e
m JUANITA | Strest Address (P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIR
12TH FLR
CORAL GABLES FL 33134 City FL | ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
' SIGNATURE
o Signature. typed or printed name of registeract ag#nt and bitke I applicable. (NOTE: Reginterad Agent signature required when renstating) DATE
9. This corperation is eligible la satisty its intangible FILE NOW!I! FEE IS $150.00 ecti ion Financi
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5,,3::";2,&212?:@:: neing 55, M‘PR:,’!-‘:‘;SBG
{See criteria on back) Make Check Payable 1o Department of State
", OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vsD ([ betet me O Chenge [ Andition g
HAME KERRIGAN, JUANITA ). NAME 2
st sochss | 201 ALHAMBRA CIR- 12TH FLR STREET ADORESS 3
omv-st-2» | CORAL GABLES FL 33134 om-51-20 i
TE oV O petets TIME Othnge (] Addtion | &
WAk GETMAN, DENNIS J NAvE
STREET AORESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
om-st-2¢ | CORAL GABLES FL 33134 c-s1-27
HTLE PD O vetete TINE [dchange [0 Addition
NAME MCNARRY, CHARLES L.~~~ _ e ] o . . _
serT a0Ress 201" ALHAMBRA CIR- 12TH FLR STREEY ADORESS
CiTY-ST-21P CORAL GABLES FL 33134 CY-ST- 2P
ME T O Delete g I change [ Addition
e RAMA, MICHAEL Nave
STREET AOORESS { 201 ALHAMBRA CiR- 12TH FLR STREET ADORESS
or-si2 | CORAL GABLES FL 33134 cir-st-2p
e - v D Delete me OcChange  [J Addition
KAvE WARREN, RAYMOND HAME
STREET ADORESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
Crty-ST-2P CORAL GABLES FL 33134 CiTY-ST-2P
TITLE O dekete MLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-§F-21p

indicated on this repor or supplementa report is Irue an
of the corporation or the raceiver or lrustes empower
changed. or on an agachment with gn address, with all other like empowered.

13. 1 nareby cartify 1hat the information supplied with this filing does not qualify for tha exempitfon stated in Section 119.07;3)(!), Florida Statutes. | furthar certify thal the inlormation
accurale and that my signature shall hava the same lagal &
ed to axecute (his seport as required by Chapter 607, Florida Statutes: and that iy name appears in Block 11 or Block 12 if

SIGNATURE:

tect as it made under oath; that | am an officer or direcior




