2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0]3(1)]1) 8:00 am

DOCUMENT # P99000010973 :
vt Secretary of State
- _ _ o e ok
PRECIOUS HOMES OF THE MEADOWS, INC. , 05-13-2001 90056 014 **7150.00
Principal Place of Business Mailing Address
14800 SW 141 STREET P.O. BOX 161830
MIAMI FL 33186 MIAMI FL 33116 6 5 5 0 3 8
13499 Su) 142 TERLA G
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
/-
City & State City & State 4. FEI Number 55'0949406 Applied For
Al g £ [ Not Applicable
Zj Coumry Zip Country » . $8 75 Additional
D g J 'Y G f] 5. Certificate of Status Desired O Fee Raquired
ﬁ Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad_gent
TTaTem L o PR TR RS T = "Name - |
SENTAS,MCTOR__ Ciloar A Loyhers s
S!reet Add APO 8 xNumb is NotAcceptable)
13699 SW-T42 TERRAGE rel€
MiAMF-33186
_Cu;f ’l's
City /T Zip Code
/] Cor! Coalle FL [ 8% =¢
8. The above named entity sibfitdifis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Signature, typef o grinted name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Etaction Campaign Financ
- , X paign Financing $5.00 May Be
Tax fnhn.g r.eqwrement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fegs
(See criteria on back) O Make Check Payable to Department of State |-
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN, 11
TITLE D P2 Delets TITLE 'f_ [ Change ﬁ] Addition
AN BUGELO-ARMANDO-d-4R. NAME ¢ TR, VicTok £ JZ'
STREET ADDRESS. | ~H484-PONCE-DELEONBLYD. STREET ADDRESS | 79 19 MX’ /62 45/
cIvY-sT-2IP CORAL GABLES FL 33134 ; CITY-ST-7IP i ﬁl 33)} o .
e P %nem F e O Change . W Addtion
NAME ; NAME SCIJ?H V(’m 4 F JE.
STREET ADDRESS | 13680-SW-142-TERRAGE STREET ADDRESS Vﬁ 20 6245/
orv-s12e | MIAMFFE83168 S g, £ 33 &
e [ Detete mE 4 Ol Crange () Addition
NAME T T A ST B B b - - 7
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
ik O Delete ME T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2iP
TITLE O Detete ML [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP P CITY-ST-ZIP

gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
; e"anfi that my signature shall have the same legal effect as if made under cath; that } am an officer or director
xecdie thif por‘i as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

<//5 [0/ (Gs)s7g0r3

MOF SIGNING OFFICER OR DIRECTOR Date Wayime Phona %

13. | hereby cerll that the information supplied with thi
indicated en t |5 report or supplemantal repos

of the corporation or the celver trysted
changed, or on an a:??n ;
SIGNATURE: i

0140812

CR2E034 (10/00)



