2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097578 Apr 22,2000 8:00 am
VISION HOMES OF SOUTH FLORIDA, INC. ecretary of State
04-22-2000 90030 026 ***150.00
Principal Place of Business Mailing Address
11077 BISCAYNE BLVD. 11077 BISCAYNE BLVD.
PENTHOUSE PENTHOUSE
MIAMI FL 33té1 MIAMI FL 33161-7418 e B A U o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA‘CE
City & State City & State 4. FEI Number Applied For
. 65—0720918 Not Agplicable
Zp Country fip Gouatry 5. Certificate of Status Desired O ES'TS Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - p— e -—

T N — e th?‘rz_ \--jc_:nn.l‘)cc:l’

KURTZ, JENNIFER Strest Address (P.O. Box Number is Not Acceptable) .
19434 EAST COUNTRY CLUB DRIVE 5201 MN. Fedeval H Y

AVENTURA FL 33180 H 230

" Poca Radon FL [ %%%s7

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

SIGNATURE
Signature, typed or printed name of registered agent and titla «f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligitle ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filingprequirementind elects t;y do so. ? After MAY 1, 2000 Fee willsbe $550.00 10. $Iec‘llgn iagcfj E‘;'Qb" ::_lnancmg O fS.DO hgay Be
{See criteria on back) ] Make Check Payable to Department of State Fust Fun@ onirbution. dded to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TMLE D [ Change [ Addition
NAME KURTZ, JENNIFER NAE kKurte . Tennifer
sTREET ADORESS | 10434 EAST COUNTRY CLURB DRIVE STREET ADDRESS P.O. Box 8O- O2ZS
GITY-51-2IP AVENTURA FL 33180 CITY-ST-2IP Aventura EL 33230
TITLE [ Delete TLE ! (CJ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE O Change [ Addition
NAME o - NaME T[T T - ; -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S7-2IF
TLE [ oelete TILE O] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Delete TITLE [ Change [ Addition
HANME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P
FiTLE - ] Delste TITLE [J Change  [J Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | herefi;:errify that the information 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 repart or supplernental report s true and accurale and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver oL trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment withAn add_[ess, ith all other like.sfnpowerad.
$/15/00  3ps- psagad
7 Hate

Dayume Phona #

CR2F034 (9/99)



