2000 UNIFORM BUSI‘SS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P97000076955 Aug 31,2000 8:00 am |

DIMENSION HOMES, INC. | Secretary of State

08-31-2000 90007 013 ***550.00

Principal Place of Business Mailing Address
12351 SW 75 ST 1235t SW 75 ST
MIAM! FL 33183 MIAMI FL 33183-3600

IRV

|

T et e vz steer | M

uite, Apt, #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
* .
uite 410 Suite 4I0
City & Statg . Cijy 4 State 4. FEI Number Applied For
'am’ 2 p’— I&M! ] FI’ 65.0779567 Not Applicable
33 12 Country ' ) Country 5. Certificate of Status Desired ~ [] 9079 Additionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Keyla Alba “Be; il

IGLESIAS, THOMAS Street ﬂ?ﬁ i.o. ﬁzx &mbe[ 2 Nogﬁéﬁ*

12351 SW 75 ST

MIAMI FL 33183 (Sunle 4 10
City M’én'”' FL 2'3372@

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

SIGNATURE

Signatura, typed or printed nama of registarad agent and tile f applicabla. {NOTE: Registered Agant signature required whsn reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lcti .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E-r3;t |§S:;ag1 O‘:ﬁ:?;mﬁ:: neing O ijsdgqohgaei f e
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS B P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e D . (W Change ] Addition
NAME IGLESIAS, THOMAS NAME Thomas lesias S+ Suite IO
STREET ADDRESS | 12351 SW 75TH ST sweerancness | 7270 NW Ve Streer, Sul
CITY-ST-ZIP MIAMI FL 33183 CITY- §T-21P Mism, FL 33126
TITLE S Iﬂ Dslete TITLE P P Rab@” [ Change ﬂ Addition
e IGLESIAS, HAYDEE B e L ‘
STREET ADORESS | 12351 SW 75TH ST stoeeraoress | TRFP0 NWVO 12 street  Sute 4i0
oimy-SI-21f MIAMI FL 33183 cy-S1-21P Miam:, A 33120
TITLE O Delete TITLE VP [ change  (Sgraddition
NAME HAME Embano de la Fiiem‘guﬂa 4io
STREET ADDAFSS steeTanDRess | 7270 NW) 12 Seet,
CITY-ST-2IP CITY-ST-ZIP M , Fb I8 20
e [] Delete TIMLE S [l Change  [)E Addition
A NAME Keyla Alba Reilly 4 S
STREET ADDRESS STREETADDRESS | 7230 NW) 12 Street, Sw fe <Jio
CITY-ST-2IP CITY-§T-21P Mare; f. 3312
TITLE 0] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE 7 Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the infermation supplied with this filing 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 accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like ampowered.

SIGNATURE:  S¥EFZZ7#7  QUIRED f/%?/ﬂﬂ Jﬂﬁ?%’/@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dale Daytime Phone #

CR2E034 (9/99)



