' ‘2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUWENT # P97000037656 Apr 26,2001 8:00 am
T+ Bt o ecretary of State

UNION HOME BUILDERS AND REMODELERS, INC. 04.96.2001 90306 046 ***150.00
Principal Place of Business Mailing Address
5230 HOLLYWOOQD BLVD.. SUITE 610 5230 HOLLYWOOD BLVD.. SUITE 610

HOLLYWCOD FL 33221 HOLLYWCOD Ft. 33221 ) —

e o AL NENLMIAR R

Suite, Apt. ¥, elc, l Suite, Arn #, etc, DO NOT WRITE IN THIS SPACE
City & State Yoen M, C Ciy&Sale & 4. FE! Number Applied For
M = Nvyey “‘\(\& St 650758027 Not Applicable

Zp Country Zp Country 5. Certificale of Sialus Desired 0 $8.75 Additional
_ Fee Requirad - -

6. Mame and Address of Curtent Registered Agent - T ? Name and-;;dr;ass of New Registered Agent
- Narne
e
gﬁ%&%&% é]LVD. Streel Address (P.O. Box Nuw Acceptable)
HOLLYWOOD FL 33221 "
City 7 Ff] Zip Code

8. The above namad 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 o printed nama of taglstered agent and title i applicabla. [NOTE; Reg d Agent sig fequirac When rensta DATE
. Thi ion is eligitle to satisfy its ntangible E NOWI FEE IS $150.00 . e
b ok g reaurementand s :2’32 o Al Ff:&m 1, 2001 FeE wins be $550,00 10. Election Campaign Financing $5.00 May Be
Ting reqi an : er s \ Trust Fund Contribution. O Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTURS IN 11
e DP O petae TILE [l Cleage [ Addition | 8
HAME IGLESIAS, MICHAEL $ RAME S
STREETADDRESS | 5230 HOLLYWOOD BLVD., SUITE 610 STREET ADDRESS =%
LIY-SE-21P HOLLYWOOD F[_ 33221 Ciy-5T-21p 8

o
TME O oeleie TMLE [ Ctnge [ Additien 5
NAME NAME
STREET ADDRESS , STREEY ADDRESS
| piTyST-2P" - A ———— e & e = . e e - CITY-ST TP © - . ~ - e A= = <

e [ pelete TILE [ thange [ Addition
NAME NAME
STREET AODRESS STAEET ADOAESS
TY-ST-2E CITY-ST-2P
e ] Delete TE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-2F CY-ST-2P
TINE [ Delete THTE : [JChange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-21p .
TILE [ Dekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2R ij-sr-zw
13, | hereby certifg_that {he information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certily that the infarmation

indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directar

of the corparation ar the receiver or trustee empowerad IC execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

changed, of on an attachment with an acidrass, with all other like empowerad.

- -
SIGNATURE: . icwhel 3. NGLESIAG .- P 54)987-257
SIGHATURE AND “OIPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Deta Daytime Phoria &




