2000 UNIFORM BUS‘NESS REPORT (UBR) FILED

DOCUMENT # P96000086144 May 24, 2000 8:00 am

1. Entity Name

EAGLE HOMES & SUPPLIES, INC. Secretary of State

05-24-2000 90056 050 ***150.00

1+ Principal Place of Business Mailing Address

00-RONGE-DE-LEON-BEVD. 999 PONCE-DE-HEON-BLVD.

SUFE-H5— SUITE 715~

GORAL-GABHES-FL-33t3¢

e e MR IR AR
. Principal Place of Business . Mailir ress
Sl e Ak ST AP R E.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

) /Ssuf%?%fcﬁéj/wa Pl | NOER BAY victdeE
Applied For

City & St 4 City & State 4, FEI Number
%ﬂ /‘% @Oé{)w 65-07%090 Not Applicable

Zip . Country Zi Country . . $8 75 Additional
3 . f -
33/ ,.// ég/‘// 5. Certificate of Status Desired O Fea Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S 2 _ Name
— e o ). GRATTGRMAYL .
! Street Addrgss . Bpx Number is N : |
E DE LEON BLVD. B EBUERVERE A€
SURE 715 " VOER! BAy VILLAGE
CORAL GABLES FL33 , .
Ciy FALL 1C LA FL [ 2287/
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or ioth, in the State of Florida.,
: Eboy 1. GATRER HAYR. =
SIGNATURE X X ——— 7> p5fo]]e
Signature, typed or printed name of registered agant and tile if appiicable. (NOTE: Registered Agenl sugnau‘ﬁﬁﬁﬁred when reinstating) * DATE
. L . ] . . .. "'

9. Tnis corporation is eigiole to saisfy its Intangiote | FILE NOWIl FEE 1S $150.00 . - ). 44 ziecion Gampaign Financing $5.00°May Be
Tax filing requirement and elects 1o°'do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
(See crileria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete e Erthange [ Addition

NAME GATTERMAYR, EGON WALTER JR. RAME

' 2518 ROUVENTVRE 4us

STREET ADDRESS | ~FOO-NE-6IRD-ST-ART-BPHE— STREET ADDRESS *

orv-s-2P | MIAMIEL-33437 OTY-ST-2P NEOR v éﬂy UILLAGE ; o 3374/

L I Delete 1L ! T DOchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T1-2IP

TITLE [ celete TIMLE [ Change [ Addition

NAME NAME .

ZSTREET ADDRESS |~ ter —_— _ —— _ST_HEET ADDRESS )

CITY-ST-2IP CITY-ST-2IP T = -

TITLE [ petete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2iP

TIMLE [ Delete TILE [Jchange [ Adaition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TiTLE [1 Delete TLE [JChange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing coas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: __ X i S o561 [tw 305 BLRoLIT

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



