2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050539

1. Entity Name

ESTATE HOMES, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90060 004 ***150.00

Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD. 1313 PONGE DE LEON BLVOD.
SUITE 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3343
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0948677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
RIVERO, MANUEL Street Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD.
SUITE 300
CORAL GABLES FL 33134 iy FL |27 Cods
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
Signature, typed or primad name of ragistered agent and title «f applicable {NOTE' Registarad Agent signature requirad when reinstating} DATE
. . - ’ "
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May,Be

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria o back) g Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
me  |PAESIDENT Py 1 Delete me Ol Chenge (] Addltion
NAME Ropern7o Vi y NAME
- e > D
STREET AGDRESS | 2.3 /5 ﬂya‘: DOF Leew e ‘9 STREET ADDRESS
orv-st-ze |, £2 2L B, F 74 CITY-§T-2IP
TiILE V/I0E e IDENT 5 eletz TITLE Ol changs L1 Addition
NAME PE75/ DUALT & NAME
STREET ADDRESS | D23 N-UD 23 Auve. STREET ADDRESS
arv-s-2p | ywanu . g 33143 CITY-ST-2IP
TITLE SECAETLA a2~ O Delete TITLE ¢ [Jchange [ Addition
NAME Peier pvAaLTE. NAME -
STREET ADDRESS 2203 pw 22 Ave STREET ADDRESS
Y I T =R T 17 &Y CITY-§7-2P
e j,’qgﬁ_guﬁ_;'é ~. ) (7 Detete TIMLE O Change [ Addition
NAME ROV ER. NuBece—7 NAME
STREETADDRESS [0gpy 2303 w0 B3 Auve STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MUAM | FL 3345
TMLE [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-SF-2IP
TITE [ elete TITLE O Change [ Addition
HENE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execulg
changed, or on an attachment with an addresgs with all other [iWempowered.

is repert as required by Chapter 607, Florida Statujes; and il

t my name appears in Block 11 or Block 12 if

SIGNATURE: '- ATOIIRED  FES ‘}’/J/’ 2oq) 305443 8%

Date Daytima Phong #

i 7 - v 7

’ 7

LR

CR2E034 (9/99)

A |



