2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  P99000010973

PRECIOUS HOMES OF THE MEADOWS, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90384 011 ***150.00

Mailing Address

P.O. BOX 161890
MIAML FL 33116

Principal Place of Business

AY
13689 RRACE

MIAMLFL 33

T

2. Principal Place of Buginess 1 3. Mailing Address
/2 |7 &) 1y TE-

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & St?eﬂ/u ? ' City & State 4. FEI Number Applied For
kA [ ‘ L » 650949406 Not Applicable
Zip _ ' c:ouer Zip Country . . $8.75 Additional
33 ( W 5. Certificate of Slatus Desirad d Pee Roquired
— .. __ _ 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - T T T i

CONTREQOS, GILBERT A
255 ALHOMBRE CIRCLE
SUITE 425

CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits

SIGNATURE

Ihis statemnent for the purpose of changing its registered office or registered agent,

or both, in the State of Florida.

Signature, typed ar printed nama of registered agent and lille if applicabla

{NOTE: Ragisterad Agent signature required when reingtating) DATE

S )

PR .
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e, DP O Delste TIMLE | {change [ Addition | S
NAME SEIAS, VICTOR F. JR NAME &
sweeraooress | P O BOX 162451 STREET ADDRESS §o§
GITY-81-2P MIAMI FL 33116 CTY-ST-2IP o
TITLE O Delete TITLE [ change [ Addition ?:J
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pefete TITLE [ change [ Addition
NAME -~ =} et v ftsatmpem e o™ = e T - o meE el - NAME_, =t e cm— = —— .. . - et  —— = - .
STAEET ADDRESS STREET ADDRESS = b
CITY-ST- 2P CITY-ST-2IP
TITLE O cetets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP ﬁ CITY-ST-2IP

T

13. | hereby certify that the informati
indicated on this report or sup
of the corporation or the receiferfor trusteg
changed, or on an attachmght yith Zn adiiress, witly

SIGNATURE:

gNna acgura

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cextily that the information
L and that my signature shall have the same legal effect as if made under oath;
4 10 efecyfe this report as required

br likg gmpowered.

el '-\\i? %
ST e

that | am an officer or director
ty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.3p.02 3o~ 318-022

f=e=0

V4

Date Daytime Phone #




