2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000075235 A ;chEazrgrﬂgfségz?tg "

1. Entity Name
DREAM BUILDERS COF MIAMI, INC. 04-07-2002 90087 011 ***150.00
Principa! Place of Business Mailing Address
13250 SW 128TH STREET SUITE 116 1325 SW 128TH STREET SUITE 116
MIAMI Fi 33186 MIAM! FL 33186
us us
2. Principal Place of Business 3. Mailing Address “"”“’ ”lll‘ |||”| IIW II”“I"l I'I" ’I"I Iml ”“”“l\ |“‘ ||“
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0863125 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired Od $8.75 Additional
’ Fee Required
B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 "Name - T T e - - - . - . -
RlCHARB,‘ BECHOTLD J PREEH. PQE‘S td e-ﬂjr Street Address (P.Q. Box Number is Not Acceptable)
13017 SVéf 140TH STREET ROAD
MIAMI FL 33186
City FL Zip Code

ubmits this stategaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nameg/enti

SIGNATURE
Signelfe, typed or printad na f redfistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ o L ‘ Y
9. This corporation is eligible to sétlsfy its Intangibte FILE NOW!I! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addoed to Fees
(See criteria on back) W] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE DP O netete TITLE [ change (] Addition
NAME BECHTOLD, RICHARD J NAME
stoee DRSS | 43234-SMe-++4+-FERR-$4 smecrioosss | 13509 It 1 Lo 57 baad
CITY -ST-ZIP MIAMI FL 33186 CITY-ST-2P W ams 37 33/8&
TLE ST [ Deletz TILE [ Chenge ] Addition
NANE BECHTOLD, MARY B HAME
STREET ADDRESS | 48984EW-—H1-FERR-#4 srETADRESS | /B O 2 7 S o SH Load
arv-s-2e | MIAMI FL 33186 -S| A s 27 F3/FE
TE / 1 Detete mie 2] O Chenge  Sef Acition
HAME HAME MorsE> A Mo RA/ES
STREETADDRESS |~ ™~ =7 = % 7T R e T e aDRESST | S B e s ) B T ST -
CITY-ST-2IP CITY-ST-2P I'me.sﬁw ;‘4 Ao 33
TILE 1 pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net gualify 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 accurate 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 receivey wetee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachme ith anaddress, with all other Ijwe: empowerad.

2

SIGNING OFFICER QR DIRECTOR Dats Daylime Phone #

¥
g

CR2E034 (9/01)



