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2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Z

e g

1. Enlity Name

CERTAIN HOME DEVELOPERS, INC. 03-29-2002 91393 049 ***158.75
Principal Place cf Business Malling Address
16243 SW 102 TERR 16243 SW 102 TERR
MIAMI FL 33196 MIAMI FL 33196
2. Prncipal Place of Business 3. Mailing Address ”"”m ||I |||| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0935582 > Not Applicable
- - C —
Zip Country Zip cuntry 5. Certifcate of Stetus Desied W $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent—~ ) © -~ 7. Name and Address of New Registered Agent
Nalme '
ANAN AREZ. JEANETTE _(_gzjglg_ﬂ;Qm_rﬂlggom:r_
HE DEZ-SUAREZ, Street Address (P.C. Box Number is Not Acceptable
10651 NORTH KENDALL DRIVE SUTTE 205
MIAMI FL 33186
/243 SW [O2 Terrack
City . Zip Code
cvami |, Flordg FL | 231900
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.
/%
el e / s
e Sigane’.‘iyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWINl FEE Es $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
I Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DPT [ Detete TITLE mhange [ Addition §
NAME CERTAIN ACOSTA, MAURICIO J NAME i : g -
STREET ADDRESS (BEE-SW=1S7-AYENUE-SUE-248 s oowess | 1DXZD DWW 14 circle Lonce §
omv-s1-ze  ivibAii=33406- avstze [eNiapni , FL . B3\S0 » u
[nel
TITLE DvS [ pelete TILE WChange [ Addition | 5
NAME CERTAIN ACOSTA, ALEJANDRO J NAME
STREET ADDRESS | SEHE-OW=IST=AVENDE-SUE-218 smeeranciess | 2D S 102 Tervace
cmy-sT-2P  HvtkAdvieR—R3466 CITY-5T-2iP Y Ot , £1. B33\
mES (¢ - T o - : © T Ooeee = " TILE T i - —[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
ITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP | cry-stazp
TVLE [ pelete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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 cerlify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an an a s, with all other like empowersd,
_ £ AR N D R . 2/ /
SIGNATURE: e W UAES b Dl Oz A~ O 502
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




