'2066 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066906 May 15, 2000 8:00 am

1. By Namo Secretary of State

AUDUBON BUILDERS CORP. 05-15-2000 90128 001 ***600.00
Principal Place of Business Malling Address
2450 SOUTHWEST 137TH AVENUE 2450 SOUTHWEST 137TH AVENUE
SUITE 221 SUME 22t
MIAMY FL 3375 MIAMI FL 331756332
Suite, Apl. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Appiied For
65-0809843 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $3'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame MARCIA B. CABALLERO
DE wemm ' Street Address (P.O. Box Number is Not Acceptable)
10300-SUNSET-DRIVE
SUNE-41 ' 2450 S.W. 137th Avenue, Suit 221
MERMCECISZ3 .
City Mi 3 Zin Code
ulin /N aml FL | 53775
8. The above named entity SUW / & thd\purpdsk of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ . .
Signature, r I i . TE: Reagisterad i U i DA
gnature, typed D‘ﬁ?;djj{j}”{fslsmd}é@él nlicabla. (NOY agisterad Agent signature requirad when renstating) \TE
9. This 90rporati9n is eligible to satisty its Intangible FILE NOW1!l FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TLE PTDS X Change [ Addition
NAME CASTRO, ALBIO NAKE CASTRO. ATBIO
streer ADoRess | 10300 SUNSET DR, STE 411 STREET ADDRESS .
CITY-ST-2IP MlAMI FL 33173 CITY-ST-2IP lO 300 SUNSE'Il DR. #411 r MIAMT r FL 33173
nme vSD (32 Delets WILE 3 Change [ Addition
NAME BEAS-GUEVASMARIO HAME
STREET ADDRESS WH'BRTM STREET ADDRESS
CITY-8T-2IP -MM—H_—QB.’;Q—- CITY-S§T-ZIP
TITLE . [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2iP
TITLE . O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(j), Florida Staiutes. | further centify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporalion of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ass, with all cther like empowered. l?[b(} M,d

SIGNATURE: Fars D g /o

’/ Dafe Daytima Phone #

Sk DTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIR

CR2E(34 (9/3%}



