UNIFORM BUSINESS REPORT (uan) Mar 17,2003 8:00 am ¢
DOCUMENT #  P98000093564 Secretary of State >
1. Entity Name 03-17-2003 90722 012 ***150.00
LIGHTHOUSE CUSTOM HOMES, INC.

Principai Place of Business Mailing Address
3764 NE. 207 TERRACE 3764 N.E. 207 TERRAGE
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Maiing Address ”Il""’Hl.l’l”lm"“l Ilm “l“"“l m"“m I“I”““ Im ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0873651 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O 58'75 Addiﬁonal
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TR —— - - - - T -
JOHNSON HENRY W Street Address {P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE, STE 301
CORAL SPRINGS FL
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its regislerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

~ Signature, typad or printed name of registared agent and title if applcable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NCWIY FEE IS $150.00 ) N .

€ 9. Election C F

/At May 1, 2003 Feo willbe S55000 pectn Conpasr Fanes - $5,00 oy e

Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME P OJ elete TME O Change [ Addition | &

NAME FARJI, ISIDORO NAME =4

streer anoress | 3764 NE 207TH TERRACE STREET ADDRESS 3

crv-st-zp - |AVENTURA FL 33180 CITY-57-21P <
ol

TLE Vv [ Detete TILE [ Change [ Addition E:)

NAME FARJI, JACK HAME

sTaeer ACDRess | 37684 NE 207TH TERRACE STREET AUDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-$1-21P

TITLE O Delete TITLE [ Change [ Addition

NAME - - B L g o e e NAME. e e L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O petete TIME [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not 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 ig true and accurgte and that my signalure 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 emplowered ja exg@die this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr
}/9_/05 305736997

T

SIGNATURE: ___ S|
Daytims Phone #

SIGNATURE Auny(psn ?ﬁ PRIl?fb NAME OF SIGNING QFFICER OR DIRECTOR



