.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 2
FILED s
PROFIT FLORIDA DEPARTMENT OF STATE M 1 O 1 999 8 . 00
CORPORATION Katherine Hartis ar 1Y, . am.
ANNUAL REPORT Secretary of State Secretal'y Of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90106 004 ***158.75
1. Corporation Name P98000055922
LMB HOMES, INC.
Frncipal Place of Business Wialing Address ‘ ‘II”I" “l llm mn Iml IIN II”I "m mn |m| mll .Illl Im ]m
16100 NORTHEAST 16TH AVENUE 16100 NORTHEAST 16TH AVENUE
% BERKELL % BERKELL
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FI 33162 DO NOT WRITE IN THIS SPACE
Lo . . . . 3. Date Incorparated or Qualifed _ B
06/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] P0. Gox WAy ] 00 fox M2 LS 0853584 Not Applicable
Suite, Apt. #, etc. ita, Apt. #, etc. : . iti
uite. Ap e Sulte, Ap et 5. Certifcate of Status Desired M $8 75 Adc!|t|onal
El ?7] : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2?! Ha l la ') Aq \e_ ,F LOR\ OA Ei \"{u“nm‘&g\f q'-LOﬂ\ Of'\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 3300 B E;l U ' S, A ;_91 '5 3 008 l;l S F\ Personal Property Tax. O Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMERILAWYER 1Ry _BuaniDeR
82| Street A 0. B i t A tabl
343 ALMERIA AVENUE A e e e T
CORAL GABLES FL 33134 83 e/
© Berke() ¢ ferkeld
84| City ,as Zip Code -
Mo Mia. bdn FL | [23i6a
11, Pursuant fo the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named.corporaltion submils this staterment for-the purpose of changing-its reglstered ' -
office or refyistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I aj W and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE Falud VY duwier (gesoen™ 3[0l ‘qq
ureRiyped o printed name of registered agent and titla f applicabla. (NCTE: Registere! Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TME PSTD [J DELETE 11TME Change  [J Addition E
NAME BLANDER, IRV 12 NAME 3
steeeTanoeess| 16100 NORTHEAST 16TH AVENUE 13 STREET ADDRESS a
CITY-5T-2ZIP NORTH MIAMI BEACH FL 33162 14CITY-5T-ZP &
TIMLE [ DELETE L1TILE [JChange  [JAddition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [JJ DELETE 317TME Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§T-ZP . 34.CITY-§T-ZP ! i
TME [ DELETE 41TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2IP
TITLE O DELETE 51TME {Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TILE [ DELETE BATIMLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 64CTY-ST-2P

14. { hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accusate 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 empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 i

SIGNATURE:

hanged, or on an attachment with an address, with all other like empowered.

il . IRV BUAKOERE Resi gonT

3fou [a4

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate ¥



