=7 UNIFORM BUSINESS REPORT (UBR) FILED

_..-MUMENT # P97000037656 ) May 1 1, 2000 8:00 am
e Secretary of State

N HOME BUILDERS AND REMODELERS, INC. 05-11-2000 90267 001 ***150.00
05-11-2000 90267 Q02 *****g 75

st Place of Business Mailing Address
TUYWODTD BLVD.. SUMTE 610 523 HOLLYWOOD BLVD., SUITE 610
TTTOFL 3322t HOLLYWOOUD L. 330216451
ncipal Place of Business 3. Mailing AddljeSE ’ ”"""I “IIII] " I ||| I" II “Im Il l I“” Iml lm'"l
e T Foawas LT T
Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & State City & State T 4. FFI Number Applied For
) L 65—0758027 Not Applicabie
. ’ Country Zip Country - . $8.75 Additiona)
' ~ 7 vea 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
IGLESIAS, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
—5230-HOLLYWOOb-BLVD- :
HOLLYWOOD FL 33221 :
N i Zip Coda
C. CRAAMNGS FL | %
3 above named entity submits this statement for the purpose of changmw both, in the State of Florida.
\TURE
Signature, typed or ponled name of registered agent and iitle if applicable. [NOTE: Registered Agant signaturs raquired when reinstating) DATE
is carparation is eligibie to satisty its Intangible FILE NOWI!! FEE IS §150.00 1 10. Ewction C. L
x filing sequirernant and slects 1o do sa. After MAY 1, 2000 Fee will be $550.00 | 0. $B°"°” ampaign Financing o $5.00 Mmay 80
2 g tust Fund Centribution. Added to Fees
ee criteria on back) a Make Check Payable to Department of State
GFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
pe 1 pelete TITLE [ Crange [ Addition %
IGLESIAS, MICHAEL J HAME %
00vess | 5230 HOLLYWOOD BLVD., SUITE 610 STREET ADDRESS 2
2P| HOLLYWOOD Fi 33221 curt-S1-2¢ ]
o
Clooke  § e CJchange [ Addition | G
NAME
\DORESS STREET ADDRESS
-2p CiTY-5T-2IP
3 betete me [ Change [ Addition
NAME
ADDRESS STREET ADDRESS
-7P _QITY-ST-IIP - . e o
[ oetete CTRE ' [ Change [ Addition
NAME
\DDRESS . STREET ADDRESS
.2 CITY-51-2P
7 Deete TIME Dl change [ Addition
NAME
ADDRESS STREET ADDRESS
-z CTY-57-2P
2 Dalate THTLE {Jchange  [] Addition
. . NAME
ADDAESS | ’ STREEY ADDRESS
2P - CiTY-S1-2F

areby certity that the infermation supplied with this fiing does nat qualify for the exerplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
dicated on this repari or supplemental report is true and accurate and that my sfgnature shalt have the same legal effect as if made under cath; that t am an officer or diractor
the corporation or the receiver or trusiee empowered 10 execute this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
1anged, or on an attachment with an address, with all pther like empowared.

) asa)as]-

NATURE: __ AEQUIRED A~ 2.\ ~ 2000 251)

SIGNATUAE AND TYPED IR PAINTED HAKE OF SIGKING OFFICER OR DIREGTOR Dato Dayima Fhore #




