2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106359 Jan 31, 2001 8:00 am
1. Entity Name Secretar Y of State
SOUTHERN HOMES OF MIAM! Il INC.
01-31-2001 90193 021 ***158.75
Principal Place of Business Mailing Address
9900 S.W. 145TH STREET 9900 SW. 145¥H STREET
MIAMI FL 33176 MIAMI FL 33176 H Vad B A
F s AN ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65.0575234 Applied For
Not Appilcable
Zip . Country Zip Country 5, Ceriificate of Status Desired D/ ?g'gesq t‘;?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, GERARDO L :
9900 SW. 145TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
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 Florida,

SIGNATURE
Signature, typed or printad name of registered agent and Lile if applicabie. (NOQTE: Registered Agenl signature raquirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
. t
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eirec on Campangn F_\nancmg $5'00 May Be
o ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabie to Departmem of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Celete fiTE [dcChange [ Addition
NAME AQUIRRE, GERARDO L NAME

sTreer aooRess | 9900 S.W. 145TH STREET
erv-st-2p | MIAMI FL 33176

STREET ADDRESS
CITY-ST-2IP

TITLE SD Mete
NAME WAYNE, ROBERT
sTheeT ADoRESS | 1225 S.W. 87TH AVE.

STHEET ADDRESS \ l .
Qiry-st-2Ip MIAMI FL 33174 (;ny 87-2IF D-! G‘S*z % ,'7"

TITLE %\ d‘d‘d’ [] Change E‘Aﬂﬁitim
NAME GH y

TITLE N O Delete | TILE s T [ Change [ Addition

NAME GAHCIA HECTOR NAME

STReET ApoRess | 9901 SW 145TH TERR STREET ADDRESS

CiTY- S7-2IP MIAMI FL 33176 CITY-S7-21P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TNLE O Delete THLE [ Change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE 1 Delste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P A CITY-§T-21P

13. | hereby certify that thefinfprmatiog\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 reporf4 r_u gfhantal 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

r Yuslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that gy name appedfs in Biock 11 or Block 12 if
2k address, with all other like empowered. /

of the corporatlon or e

Vlu@é / z,/o:

SIGNATURE:

\ SIGNWE AND }vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone #
S

b

s

CR2E034 (10/00)



