2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000061206 Apr 10, 2001 8:00 am
1P:E§;;(FSHE HOME DEVELOPERS, INC ecreta 3 of State
' ) 04-10-2001 90032 004 ***150.00
Principal Place of Busingss Malling Address
18200 SW 158TH ST. PO BOX 971418
MIAMI FL 33187 MIAMI FL 33197 L U u U d d d 3 ﬁ
Us’
|
e v M AR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NO[T WRITE IN THIS SPAGE
Cily & State City & State 4. FEI Number 65.0773088 Anplied For
! Net Applicable
Zp Country Zip Couniry 5. Certificate of Status De;ired O ?8'75 A.ddi:ional
i ee Required
= |emaosmeer oo 6, _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N T T T T T[T Name e = R ) §
[
I{E;(:]NM%%TITG%NA%E’ SUITE 311 Street Address (P.O. Box Number is Not Acchlable)
CORAL GABLES FL 33146
City FL Zip Code

SIGNATURE

|
}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat:e of Flerida,
|
|
]
i
]
|

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) Lo )
Tax filinpre uiremen?and elects toydo 50 ? After MAY 1, 2001 Fee wﬂlsbe $550.00 10. Election Campmgn F.lnancmg $5.00 may Bo
'd req ) ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS ANDO DIBECTORS IN 11
TMLE P 1 Detete TITLE E [ Change  [J Addition | S
NAME NACHON, CARLOS NAME | =
sTreeT nDRess | 6975 SUNRISE TERR STREET ADDRESS t BE
ory-sT-7r | CORAL GABLES FL 33133 CITY-5T-2IP [ i
o
TTLE S 1 Delete TMLE ; O change [ Additon | &
NAME NACHON, FABIOLA NAME !
STREET ADORESS | 8975 SUNRISE TERR STREET ADDRESS
om-st-2¢ | CORAL GABLES FL 33133 CITY-ST-2P
[~ T = ———~[J-peiste———— B _1nE . [ Change ___[1 Additicn
NAME MELENDEZ, ADELA B NAME t
STREET ADDRESS | 18200 SW 158 ST STREET ADDRESS
cirv-st-zP- 4 MIAMI FL 33187 CITY-ST-ZIP '
me - |VP [ Delete TITLE ! [ Change [ Addition
e MELENDEZ, ALFRED e f
STREET ADDRESS | 18200 SW 158 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-S7-2IP ‘
TITLE T 1 Celete TITLE O change [ Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-ZP i CITY-ST-2IP !
TILE : O Delete TNLE ‘ O change [ Addition
NAME A R NAME
STREET ADDRESS %(J . STREET ADDAESS
CITY-ST-ZiP i { CITY-ST-ZIP |
13. | hereby certify that the information supplied with this f|||né; does nat 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on a? a‘tlachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PHINTED NAME OyGNING OFFICER OR DIRECTOR
.r

| , | 7
snenmuna‘% Alied Melerde z {(04%/ W2 0692

Daytime Phone #

X

b



