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2000 UNIFORM BUSINESS REPORT (UBR) *

DOCUMENT # P@9000053680 SLED
1. Enty Nar May 15, 2000 8:00 am
CERTAIN HOME DEVELOPERS, INC. Secretary of State
02-05-2000 90038 017 ***150.00
Principal Place of Busingss Maiting Address
000 SW 137 AVENUE SUITE 218 M0 SW 137 AVENUE SUNE 218
MIAMI FL 33186 MIAMI FL 331561438
E T T AR RO R AL
Suite, AP, #, eic, Suite, At #, eta. DO NOT WRITE IN THLS SPAGE
City & State City & State 4. FE! Number Apelied For
65-0935582 Nt 2y 5 o -
) Zp Country 4p Couniry 5. Certificate of Status Desied ) ?g-g?q\fi‘?:;“"“m
6. Name end Address of Curremt Registered Agent 7. Name and Address of New Reglstercd Agent
. i 4 Name _ i - i e T o= <=
MIAMI FL 33186

| o Fi_ [ %o

8. The sbove named entity submits this statement for the purpose of chanaing its registered office or registered ageni, or both, i the Slate of Flarida.

SIGNATURE
Signature, typad 07 pFinted name o ragisierad agent and kite it applicdole INOTE: Registared Agant Signature 1equret when reinsialing) DATE
9. This corporation is eligible 1o satisty its Intangible _ FILE HOW!!! FEE IS $150.00 ) N
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ?ﬁg{lg:n{;ag;at;?;;::mmg 0 ﬁ'&%ﬁg?e
{Ses criteria on back) ' 0 Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND_ADIRECTORS Nt
me BPY ) Detete T Dlownge T At
NAME CERTAIN AGOSTA, MAURICIO J NAME
smeeTADDRESS | 9010 SW 137 AVENUE SUITE 218 STREET ADCRESS
Ciry-8T-21P MIAMI FL 33188 ciry-57-2P
TLE DVS 1 pelete e [CJchange [T Additior
NANE CERTAIN ACOSTA, ALEJANDROD J NAME
sTReET Avoress | 9010 SW 137 AVENUE SUITE 218 STREET ADDAESS
UTY-ST-1p MIAM! FL 33188 H QITY-ST-TP
TE 3 pelete e [(Jcnange (T Additior
NAME NAME
STAEET ADDRESS | ~ T R T e - * s v s it B STREETADDRESSS | sty « s o e o+ ot e, e L .
CITY-5T-ZIP CATY-ST-21P
e T Detete tite [ otange [0 addiier
NAME NAME
SYREET ADDRESS SIREET ADDRESS
WY -$i -7 CoT-$T- 20
THLE ] 3 velete WHE [ Cnange 1 Addition
ME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-ST-2P
TIILE TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRE
LTY-37-TP }-ﬂ-S‘-

13. | hereby certity that the information supplied with thi
indicatess on this repon or supplemental report/s fpde apd accurale and thakr
of the corporalion or the receiver or trustee € ploptered o execute is ez
changed, or on an attachment with an addigésAwith e

Al other fike empos
SIGNATURE:

gmption stated in Section 119.07(3)(i), Flosida Statutes. § further certify that the information
jeffature shall have the seme legal effect as if made under cath; that | am an qfficer or director
sfacirad by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i

Dale Dyt Phoma &




