2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOGUMENT#  P98000076587 Feb 17,2002 8:00 am
et Secretary of State
POINCIANA HOMES OF BROWARD, INC. 02-17-2002 90098 041 ***150.00
Principal Place of Business Mailing Address
3971 SW BTH 8T 3971 SW BTH ST. .

STE 205 STE 205

MIAMI FL 33134 MIAMI FL 33134

- : RGO G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘%92725 Not Applicable
Ze Couniry Zip Country 5. Certificale of Status Desired O $B'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, NITZA = B : -
3971 SW 8 ST SUITE 205

Street Address (P.Q. Box Number is Nat Acceptable)

MIAMI FL 33134 o FL | 2roe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or Printed name of régistered agent and litle if applicable, (NOTE: Registéred Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filirtg requirement and slects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
{See criteria on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me *° | PTD 1 Delete me [ Change [ Addtion
NAME LARRIEU, MANUEL A NAME '
streeT aoomess | 3971 S.W. 8TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL £ITY-ST- 7P
TITLE VSD O Detete e [ change [ Additicn
NAME LARRIEUV, JORGE A NAME
seet noress | 3971 S.W. 8TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE AS 1 Delete THLE [ Change [ Addition
NAME GONZALEZ, NITZA NAME
sTREET apoRess | 3971 SW 8TH ST STE 205 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL CITY-ST-21P -
TMLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE 1 Detete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fgceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ery with an address, wnh all othfr like empowered.

SIGNATURE: 28 UBED 1960005 3054~
Rfi' Rﬁw&umWf f"'"%g DIRECTOR Date Daytime Phone #

Ay 0Bpiic0

CR2EO034 (9/01)



