N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P99000012592 Secretary of State

1. Entity Namae 01-23-2003 90124 025 ***150.00
G. & M. HOME BUILDERS, INC.

Principal Place of Business Mailing Address
5390 N E 2ND AVE 5390 N E 2ND AVE
MIAMI FI. 33137 MIAM] FL 33137

IR DM

2. Prncipal Piace;f‘?.l ine: ing Address
W /09 Ave | Fdor NI /09 Hve
Sulte, Apt. #, etc. Suite, Apt. # efc. M CHECK HERE IF MAKING CHANGES
Stale 4 Cis# &State - /) . 4. FEi Number Applied For
7 9 / /%ﬂ/ﬂpc /4 M 650892799 Not Applicable
t Count .
# C,O iy 3P ountry 5. Cerificate of Status Desired [ $8.75 Additional
.93/ ? R 5‘-5/ ?Aa Fee Required
;6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
,“' ey — B = T— = Name B = . me—n - T — e T = - —
MORALES, G :
5,60 Street Address (P.Q. Box Number is Not Acceptable)
1339 OBISPO AVENUE
CORAL GABLES Fl. 33137

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agem.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
AftF“f N?";:ga l;EE 'ilsblssososg o ' 9. Election Campaign Financing $5.00 May Be
er may 1, ee W 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PTD O] Delete TILE Tl Change [ Addition
HAME GARCIA, VALERIANO G HAME
staeer aooress { 1571 WEST 76TH ST. STREET ADDRESS
crv-st-ze | HIALEAH FL 33014 CITY-ST-2P
TMLE SVD [ pelete e O Change [ Additin
NAME MORALES, GD NAME
sTReer Aporess | 1339 OBISPO AVENUE STREET ADDRESS
crv-st-zp - { CORAL GABLES FL 33134 CITY-ST-21P
TITLE 7 Detete TLE [ Change [ Addition
NAME - . o e NaME L Lo . L L e
STREET ADDRESS STREFT ADDRESS ’
CITY-ST- 2P CITY-ST-ZIP
TITLE . oo [0 Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S$1-21P CITY-87-21P
TIMLE O petete TIIE O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P . CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyef or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg h an address, with al\ otber like g powered
)
SIGNATURE: 2, [ Ot-Ro-03  Iov— 436 VB/T
oF SIGNING QOFFICER OR DIRECTOR Data Daytime Phona #

Sl &
SIGNATURE ANDT\’FEDOR PHINTED NAl

AV

CR2E034 (10/02)



