2000 UNIFORM BUSINESS REPORT {(UBR) FILED

oo om0z | 2Lyt

G. & M. HOME BUILDERS, INC. 01-21-2000 90122 018 ***158.75
Principa! Place of Business Mailing Address
295-NWH2BTH AVERDE P T2BTHRYENYR
MHAMI-FL-3362:1123

A s 702333
BT E % [P0 B sz.zo00 | MIINERIAMMENHINE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

4. FEI Number Applied For

Miaxt1, hopipa. ML, Flopoa. 220892799 i
-5%0'84" ' 50 h/ Ffm - DADE 33 152’2900 Wﬁp&‘ ‘.. L‘ 5. Certificate of Status Desied [ ?gg; lﬁ:!:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORALE\;,GVD
5NN ROTHAENIE” (2320 S\V. SPsT
MIAMI, HORIDA. 23184

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

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 -10-0
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
; a. This EO(poratign is efigible 1o satisfy its Intangible FILE NOW! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may 5o
Tax fiing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feit;s
(3ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delete TITLE [ Change [ Addition
NAME GARCIA, VALERIANO G NAME
STREETADDRESS | 1571 WEST 76TH ST. STREET ADDRESS
CITY-ST-2P HIALEAH FL 33014 CITY-ST-2P
TITLE SVD [ Delets TITLE W Change [ Addition
NAME MORALES, GD NAME
STREET ADDRESS | 2BB-p-W—328TH-AVENUE sTHEETaooRess | [ R2) SN, S . ST,
CITY-ST-2IP MAMERL-33182.1123 CITY-S7-21P M fAM ], FLOQLDA_._ 33'8‘_” so
e ) Delete TiE 0 v Olchange [ Addition
NAME NAME Tt ) oo ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE S oL 1 Delete TITLE [] Change [ Additien
NAME ) ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP i GITY-57-2P

13. | hereby certify that the informatiop.permsag with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or syg#Emental repdy is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the racffver or trustee erjpoweregflo executg thigyrepor, ag
T h HPP" 0 o

changed, or on an attachmeMdyyith an a4
147 ST 0l1-10-00  (205) 480-0012,

—i FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



