2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000006017

1. Enlity Namse

UNITED HOMES OF SOUTH FLORIDA, INC.

Pringipa) Place of Businass

7975 NORTHWEST 154TH STREET

SUITE #400
MIAM LAKES FL 33016

Mailing Address

SUITE #400

MIAMI LAKES FL. 33016-5649

7975 NORTHWEST 154TH STREET

5/

FILED
May 30, 2000 8:00 am
Secretary of State

05-04-2000 90066 011 ***150.00

T

-

2. Prancipal Place of Business 3. Mailing Address I \lmm HI lml ll NI I"m " " """ |

Suite, Apt. #, eto. Suite, APl #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. | Number Appliad For

50979465 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cestificate of Status Desired O Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name Tom s s e

HODKIN, PETER M
2101 WEST COMMERGIAL BLVD.

SUITE 4100

FORT LAUDERDALE FL 33303

Sirest Address {P.O. Box Mumbes is Mot Acgepiaiie)

City

FL 2Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

8, typed of printed nama of Fegistered agand aad tile if applicable.

(NOTE: Rogistered Agert Sighatucd raquired when reinsianng} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elecis to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributicn. O  Addedts Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11 |
e D O Dekee e s,4 YWorange  Pstion | B
NaME MUWARES, ANTHONY JR. NAME e
STREEVADORESS | 7975 NORTHWEST 194TH STREET STREET ADDRESS 3
Grv-s-2p | MIAMI LAKES FL 33016 ciry-sr-2 Mk
TimE D 0 petete THTLE o Ol change  [Addition S
NAME CARDOSO, SILVID JR. . NAME ) ‘ ‘

STHEEY MDDRESS | 7075 NORTHWEST 154TH STREET STHEE] KIORESS )

are-st-ar | MIAMI LAKES FL 33016 oiry-S1-2P

TE O Delete e vl \ {3 Change  (hosition

NAME NAME Robert Briele .

STREET ADORESS STREET ADORESS -):‘;-, € N LSS, 50 ‘e 400

CITV-ST-2P EITY-ST-2I7 midm Laxes FL, 3 Solls

me 1 pelete e [Icnhange T Addition

HAME NAME

STREET ABDRESS STREET ADORESS

CITY-5T-2IF CITY-8T-7F

WITLE [J Detete TiTe OJcrange [T Addition

NAME NAME

STREET ADBRESS STREEY ADDRESS

CiTY-5T-2P CITY-ST-2P B
mE O pelete me Ol Change [ Addlton
NAME HAME

STREET ADDRESS STREET ADDRESS

BITY-51-2iP EATY-5T-1P

13. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07&3)( i}, Florida Statutes. | turther certify that the infarmation
indicatad on this report or supplemenial report is lrue and accurate and that my signature shall have the same legaf ef
of the corporation or the receiver or usies ermpeweTed jo executs this repon 2s required by Chapter 807, Plorida Statutes; and thal my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE:

TR

oy
I\

[

Pve s al oAl

act as if made under oath; that | am an officer o1 director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

s//évﬂ 5 Fas=-SV P28
Fd r 4 Dato

Daytime Phone #




