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2000 UNIFORM BUSINESS REPORT (UBR) FILED

. 1
DOCUMENT # P96000076587 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
POINCIANA HOMES OF BROWARD, INC. ecretary of sState
02-05-2000 90002 016 ***150.00
Principal Place of Business Mailing Address
3971 SW BTH 8T 3971 SW 8TH ST. .
STE 205 STE 205
MIAMI FL 33134 MIAMI FL 33134-2950
us 0s B0014535
F ST 10T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stalo 4. FEINumber e nago7os IS ﬁﬁfﬁ:emr .
ZP_ o o s el Lountry. s B Cauntry . - - 5. Céntificate of Staws Desires” 03 - $8.75-Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, NITZA Street Address {P.O. Box Num;er is Nat Acceptable)
3971 SW 8 ST SUITE 205
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33134 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent end title It applicable (NOTE' Registerad Agent signature required when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Eiecti - ‘
. tion Ca Fi n
Tax filing requirement and alects (o do 0. After MAY 1, 2000 Fee will be $550.00 T e f&gﬂ;ﬁgfe
(See criteria on back) : O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD O oetete TITLE Clchange (O
NAME LARRIEU, MANUEL A NAME

STREET ADDRESS | 3971 S.W. 8TH STREET, SUITE 205 STREET ABDRESS

CTY-8T-71P CORAL GABLES FL CUTY -ST- 2P

TITLE vsD [ pelete TITLE [ Change [0 Addition
NAME LARRIEU, JORGE A NAME

STREET ADDRESS | 3971 S.W. 8TH STREET, SUITE 205 STREET ADDRESS
omv-s-2r | CORAL GABLES FL o — . pomstae | e -

TITLE AS 1 Delete TNLE [ Change [0 *2o-
NAME GONZALEZ, NITZA NAME

STREETADDRESS | 3971 SW 8TH ST STE 205 STREET ADDRESS

CIvY-ST-7P CORAL GABLFS FL CTY-S7-2IP

TITLE J Delete TITLE [ Change [ Additio
NAME . : NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-21P .o CITY-ST-2ip

TITLE O pelate TITLE [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ petete TITLE Tl change {1 Additiol
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repop6T sybplemental report is 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 prihe reghiver or trustee empowered to exi as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

t with an address, with all atha
) foo ZOT- Y4 TE

Date Daytime Fhone #

T



