——; FILED
2002 UNIFORM BUSINESS REPORT (UBR May 29, 2002 8:00 am

" -

Secretary of State
DOCUMENT #  P99000079430 ry or s
1. Entity Narme 04-29-2002 90027 040 150.00
BMI QUALITY HOMES, INC.
Principal Place of Business Mailing Address
1505 SE. 40 STREET.STEC 1505 S.E. 40 STREET.STEC 8 1 &) 8 4
CAPE GORAL FL 33904 CAPE CORAL FL 33504 . RS
SE— A0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siale 4. FElNumber (oo~ OK 12948 ‘Apphiad For
AP%UED FOR Not Applicable
Zp Couriry ap Country 5. Certificate of Status Desied [ fa%gfqu;“m'
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
e e oo e e e MBS S T TR e e T e e
SPIEGEL & UTRERA' PA Street Address {P.0O. Box Number ia Not Acceplabla)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL | Zip Gode

8. The abova namad entity submils this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed or printed name of regisirad agont and Litle i appicable. {NOTE: Registered Agent sgnatuie riquited whon renstatng) DATE
. This corpaation i sigible to satisfy its Intangible * FILE NOWI FEE IS $150.00 10, Election Campeian Fnancing. :
! 3 nancin .
Tax filling requirement and elects lo do so. After May 1, 2002 Feo will be $550.00 Tt Ford G gn"?bum y g O f?ugqohé:};s Ba
{See criteria on back) O Make Check Payable to Depariment of State .
1. DFFIGERS AND DIRECTORS . 1 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ peete Tme . [ Crange [ Addition
NAME MEINS, HARTMUT N
STREET ADORESS | 1505 S.E. 40 STREET,STEC STREET ADDAESS
av-s-2¢ | CAPE CORAL FL 33904 oi-s1-2p
TIMLE STD O Delete TTE [ Change [ Addition
Ave BERGER MEINS, ANGELIKA e
shez1 o0iess | 1505 SE. 40 STREET,STEC STREET ALORESS
orv-s-2p | GAPE CORAL FL 33004 ' -s1-2p
{TME e e = e s U i 1 S . D11 S _ - {OChange [ Addiion..
- HAME - = e e S NAME e . . P
STREET ADDRESS STREEY ADDRESS T
CiTY-ST- 2P CITY-ST-2P
e ' 2 Deles e O Change 0] Addion
NAME HAME
STREET ADORESS . STREET ADDRESS
City-ST-2P CITY-ST-2P
TTE 1 betete TME Ol change [ Adaition
RAME HAME
STREET ADDRESS ‘ STREET ADORESS
CITY-57-2P - CIY-ST-ZP .
TILE . . - . - D Cletete . TITLE - .- -.'. - .' 7. AR D Cmﬂw D Md_ilinn
NME - _ . ST HAME ) . . L
OTY-S1-2P T ) : CITY -ST-2P : s Lo ) ,
13. | hereby carlify that the information supplied with this 1iing does not quallfy for the exemption stated in Section 1'19.075{3)(0. Florida Statutes. | further carlify that the information”
indicatéd on this report orAubplemegtal roncrt is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of tha corporation or the, i ae, erfipowarad to expcute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaghmgnt with an addjets, wi & empowere:
d | ) ,
. N liol 0 Beenee e DS LZ ( I 0L G4l 349400
SIGNATURE: SIS NS 22
: PEDFORPRINTED (AME OF BIGHING OFFICEH OR DIRECTOR Dms Deytme Phone #

CR2E034 (8/01)

|

!



