e — ]

FILED
Feb 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ' Secretary Of*,§taﬁe
OCU E T F ;8,: : : :81515 - 01-17-2003 20101 027 150.0
1. Entity Name
KAISER HOMES CONSTRUCTION, INC.
Principal Place of Business \ " Mailing Address
13800 SW BLYD Y PO BOX 653338 _
#215 ‘t MIAMI FL 32285
2. Principal Pace of Busingss '\L - 3. Mailing Address
f & : ils Dr. ' : Wm"q 'f_m s Dr. : [0 CHECK HERE IF MAKING CHANGES
L O &S FL 3183 K| thf’W i | 4 FerNumber TAnpiied For
: . FL J3ias i 650869635 | [Nat Applicable
Zip Country Zip Country ’ o . $8.75 additional
. 5. Certfficate of Status Desireg 0 Fea Reoguired
8. Name and Address of Current Reglsterad Agem 7. _Name and Address of New Registered Agent
. e e L. . Name _. . _ I S - -
o —_— i Sron RN TR et s e R e e e o S T e - e
RESTREPO, NICOLAS D TOUN ICOLAS RESTREPO ~ . o)
4150 N.W. 7TH STREET —- — 5769 N.W. 7TH ST. #1585
344 . MIAMI, FL 33126
AMI FL 33126 . T Gay= -~ J FL | ZCode
8. The above named entity submits this statement for rﬁ‘e purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am famiiiar with, and accept
* the obligations of registered agen:, 4 '
~| SIGNATURE !
A Signature, fyped or printed name o registered ag-nunaw-n‘q:picau-, {NOTE; Py Agen i raquined whan re g) DATE
B D)
.- FILE NOW!! FEE IS $150.00 ‘ 8. Election Campaign Financing $5.00 way e
: After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution, Added to Fees
. Make Check Payable to Fiorida Department of State Y
10. - OFFICERS AND DIRECTORS, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e reside nt 7 Delet e O Change ] Addition | &
. NICOLAS e , 2
tre-s1-z¢  IMIAMI FL 33184 omY-$7-2P &
Lt [ Delete ™ 3 Change DMdlriﬂ g
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-29 CITY-ST-2P
TLE (3 Delete O Change [T Acdition
NAME Sl e e e W NAME- e L e i = T
" STREET ADDRESS STREET ADDRESS
CiTy-s1-2p CiYY-S1-21P
e O Delete e Othege [ Muiliorq
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CiTY-sT-2IP
TMLE O oelete Tne O ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-21P
TE 3 Dalete TnE Ol Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CiTY-$1-2P
12. | hereby certi “that:the information supplied with thig ﬂ!ing does not qualify for the 8xemption stated in Section 1 19.0;’#3)(:). Florida Statutes. | further certify that the information
indicated on this raporl or supplemental report is true and accurate and that my signature shall have the Sama legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusteg empowerad 10 execute this "8por as requined by Chagmer 607, Florida Statutes: ang that my name appears | Block 10 or Blogk 11 i
changed, or on an attachment with an address, with ali other like em, red,
NV E@%\B&{Sim"
SIGNATURE: 0 D
1 Date p— Daylima Phone #

L ——




