FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VANTAGE BUILDERS, INC.

Frncipal Place of Buﬂrncss
NN PONCE DE LEON BLVD. STE €50
CORAL GABLES FL 3314

Mailing Address

2121 PONCE DE LEON BLVD. STE €50
CORAL GABLES FL 33134-5222

FILED

Mar 26 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualified

10/07/1996

3a. Date of Last Repon

___2__'T’EF:E';b'iil'i*i;;};k{5?@135%]955 28. Mailing Address 4, FELHumber Appliod For
M_ e 2E| (.05 - O‘Dqge—{g Not Applicable
Suile, Apl ¥, e, Suite, Apt #, elc. i
- ) y - . d g 5. Certificale of Status Desired D $B'75 Addltianal
22] - e 2;] Fae Required
| City & St | Ciy&State 8. Election Campaign Financing $5.00 may Bo
"El . e 23] Trust Fund Contribution Added to Fees
| 2w - Country L Country 8. This corparation has liabllity for intangible tax undor §. 199.032,
"l‘ﬂ 25! 29] E] Florida Statutes Dves [INe
e ...B Nameand Address of Current Regletered Agent 1p. Name and Address of New Reglistered Agent
BERMAN WOLFE & RENNERT, PA 81| Name
100 SOUTHEAST SECOND STREET 35TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-2130
83
84| City 85| Zip Code

FL

14, Pursuant 1o 1ho provisions of Sechions 6070607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am farmiar with, and accept the obligatons of, Section 607,0505, Florida Statutes.

SHENATURIE

Signat

Uty o praotad ae st o e agent ard vlie il apphc ate

{NCTE Ragislared Agent sipnature required whon reinstating} DATE

I arn an ofh
APPOEFS 11

iformation fdicared on this anaual repo

SIGNATURE:

cor o director of the corpogfifed or INe reget

Blocx 12 or Block 13 4 ¢

SIGNATURE M

0 TYPED DR PRINTED NAME Of

12. . O ICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D I DECETE 11 TLE [T Change ] Addition
HAVE MEYERS, STUART | 1.2 NAME
st aooress | 2121 PONCE DE LEON BLVD, STE 650 +3 STREET ADDRESS
Cly-§1- 71 CORAL GABLES FL 33134 1A GHTY-5T- 2P
we D ) |BEEGS 21 TITLE [T Crange” [J Addition
hansi LOPEZ, JORGE 22 NAME
seer aooess | 2121 PONCE DE LEON BLVD. STE 850 23SIREET ADDRESS
-S| CORM- GABLES FL 33134 2.4 CIY-§1-2p
T ] DELETE 31 TLE [ Change ] Addition
NAME 1.2 NAME
STREET ADURERS 33 $TREET ADDRESS
CHTY-§1-7Ip 34, CITY-§1-2P
L [T DELETE L1TME U] Changs ] Addition
HAME 4 2 NAME
SIREE AGRESS 43 STREET ADDAESS
CIy-51-2# 44 041Y-81-21P )
TiTE T beLete 54 THLE L Change ] Aadition
NAME 52 RAME
SIRZET ATKIRESS 53 STAFET ADDRESS
GITY-S1-hF e 54 0ITY-SI-7P
TinLe () oeien B1TITLE [Jcnangs T[] Acdition
NatiE - 6.2 NAME
STREE [ ADDRE S5 ’) 6.3 STREET ADDRESS
cire-sr-ae | ] 64 CITY-S7-ZiP
14, | do hereby Gerlify that the information supplliell with this filingAoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

synplemenial Annual report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that
or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
1, or ol apfatdcngnt with an address.

BIONING OFFICER O DIRECTOR

Date Claytims Phane 4

CR2E034 (9/96)



