2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084227 Jan 25, 2000 8:00 am
e Secretary of State
FLORIDA GHAND HOMES CORP.
01-25-2000 90091 008 ***150.00
» Principal Place of Business . Mailing Address
2712 CYPRESS MANOR - <+ 7.~ o' “*% S CypRESS'MANOR™ =~ T T !
B WESTON FL 33332 WESTON FL 33332-3431 S uvwurze
TS s T
- Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number | |Applied For
65” qu iq l 3 Not 2t 7
Zp Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
E o e T Name )
E WIENER, MARVIN ‘ Street Address (P.O. Box Number is Not Acceptable)
: 2121 PONCE DE LEON BLVD SUITE S00
i CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
l Signature, typed or printed nama of registered agent and fle it applicadle. {NGTE: Registered Agent signalure required when reinstating) DATE
E 9. This ?orporatign is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Be
; Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
; {See crileria on back] O Make Check Payable to Department of State
! 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DVP [ elets TME VP M Change [ Additiol
NAME GOLEN, KENNETH NAME
STREET ADDRESS | 2712 CYPRESS MANOR STREET ADDRESS
CITY-S3-2IP WESTON FL 33332 CITY-ST-21P
TRLE D [ pelete TITLE YILGSIDERT o Change [ Addition
NAME GOLEN, SELIG NAME SeELlG Gol.ET™
STREET ADDRESS | BHB7-NW-3SRE-DORAL-WAY.. STAEET ADDRESS | o 8 4.4 ?,o\m(__ p;\Lm W
CITY-51-2IP MAMHA-33178— CITY-ST-2IP WA 2 STO N, F L.
S I (T ) 0 1 D : .1 Delete TITLE AL 9 . B Changs [ Additior
vae - | DEL VALLE, JORGE NAE
streeT aporess | 12910 SW 116 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ Gelete TITLE ] change [ Acdities
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Detete TITLE {0 Change [ Additiol
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE [T Delete TITLE OChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-$1-21P GITY-ST-2IP

for the exemption stated in Section 119.07{3)(1), Florida Statutes. ) further certify that the information
d)hat my signature shall have the same legal effect as if made under oath: that | am an officer or d|rector
‘eport as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13 | hereby certity that the information supplied with this filing does nol,aeql
indicated on this report or supplemental repor] Te
0,8

SIGNATURE: JELL f‘"”‘ﬁ' i) i-18-80  acyan238%

RME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &




