__ FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105725 Secretary of State
1. Entity Name 01-21-2003 90102 022 ***150.00
HAPPY NEW HOME REALTY, INC.
Principal Place of Business Mailing Address
11401 SW 40 STREET STE 327 11401 SW 40 STREET STE 327
MIAMI FL 33165 MIAMI FL 33165
N — AL R
(401 s G0 street /1Yoy Sw Y0 Steeet
S”"e::f}p;’;' BiC. S”“egp"o”'/etc' ] CHEGK HERE IF MAKING CHANGES
City& S City & S . Applied F
/b;yfﬁtief; , E A /gl /..:lj-t/ =4 * PEIRTE 59-3485320 N;p .;«Zpli:;ble
%p 376 5” N Cd“””yu SA i z""éé’ ; éé’ - 'C°“$"3 ﬁr | 5. Carticate of Staws Desited | [T 'fg-gqufjj‘;ﬁar -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUENCA, LUPE C
4712 SW 143 AVE

Street Address {P.O. Box Number is Not Acceptable)

MIAM! FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept

the abligations of registered agen f’,‘/
24 ﬁ/ /6/53

SIGNATURE ;
. Signature, typed or ﬁ{nted name of registered agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) DATR(
n
Atter May 1,2000 Feo wi bs 58000 s, Secton Compaign Frarcng _$5.00 way s
J ust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE PTD O Delete TITLE PTO ﬂChange ] addition
N CUENCA, LUPE C av lope Cuenca
STREET ADDRESS | 3310 SW 87 AVE STREET ADDRESS HY32 S [/ X Ave
orv-st-ze | MIAMI FL - e R OWSTIR Ay Aas /-3 3 /ST - ,
TITLE [ Delete TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-21P CITY-5T1-21P
TILE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST- ZiP
MLE [ elete TITLE [J Change [ Acdition
NAME : NAME : .
STREET ADDRESS - STREET ADDRESS
CIry-st-zip 3 CITY-ST-2IP

12. | hereby certify thai:the information supplied with this filing doas not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information

BELBZE0

AY

CR2EQB4 (10/02)

indicated on this report or supplemental report'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 1 =

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 171 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___ 9/ktrSne-REQUIRED 103 305-228-/6/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




