2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000004237

FILED

May 16, 2002 8:00 am§

Secretary of State

1. Entity Name 2
MIAMI HOMEBUYERS, INC. 05-16-2002 90042 048 ***150.00
Principal Piace of Business Mailing Address
1802 ALTCN RD.. STE. 379 1602 ALTON RD.. STE. 379
MIAME BEACH FL 33139 MIAME BEACH FL 33139
&
|__Suite. Apttete. . ... . __.____ | _Suite, Apt #, etc. . o o DG NOT WRITE IN THIS SPACE ] } _
City & State City & State 4. FEI Number . Applied For
65.1025803 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISZ'EF!’ CORD Street Address (P.O. Box Number is Not Acceptable)
90 N.W. 39TH STREET
MIAMI FL 33127
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 printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation js eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campal ] .
" ) . paign-Financing $5.00 MayBe -
Tax fmn_g rngrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [Jchange [ Addition §
NAME ISZLER, CORD NAME a
STREET ADDRESS | 90 N.W. 39TH STREET STREET ADDRESS é
crv-st-ze | MIAMI FL 33127 OITY-5T-21P §
me Y {7 Delete TITLE [ change [ Addition | O
NAME - Lo NAME
STREET ADDRESS - ) STREET ADGRESS
CITY= ST w - CITY-ST-2IP
TNLE O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ ~mmm = ~mes - mrer tonim o e wire s i s e o [ STREETAGDRESS 2| e i e o R R S
CITY-ST-2IP CITY-ST-2IP 3
TILE 7 Delete ME (1 Change [ Addition
HAME NAME A : !
STREET ADDRESS STREET ADDRESS . 5
GSTZR e oiTy-S1-2p - - S
TILE s - o Otele . me Comnge  [Aodiion | |
NAME I NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-8T-ZIP ﬂ CiTy-57-2IP

13. | hereby certify that the information

SIGNATURE:

3]
*.indicated on.this report or’ ‘suppleghental report
of the corporation or the receiver br trustee empo

s not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cemfy that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exffcute this report as required by Chapter 607, Florida Statutes; and that my name appw&rfloek 11 or Block 12 if

AEOL(2ED Daabe

“/Le/op,

%68 -X2-004 2~

SIGNAT}JRE ANDFPED of Pmbﬁp’nme OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #




