: FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Jyl 08, 2002 8:00 am

E T PrEY ¥y

1. Entity Name / 07-08-2002 90230 019 ***550.00 :
FLORIDA GRAND HOMES CORP. DfR/A /|
Principal Place of Business Mailing Address
212 CYPRESS MANOR 212 CYPRESS MANOR
WESTON FL 33332 WESTON FL 33332
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0949913 Not Applicable
7 -
s Country Zip Country 8. Certificate of Status Desired | $8 75 Additional
Fee Required
- §:~Nameand Address of Current Registered Agent- - " - 7. Name and Address of New Registered’'Agent~ = ——~"" -’
Name
WIENER, MARVIN |
§ Street Address (P.Q. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD SUITE 900
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi an Financi
Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 0. 5;32?2255? f:llr?gu“g:ncmg 0 fg;%om"gzzfe
{8ee criteria on back) O Make Check Payable to Department of State '
1. OFFJCERS AND DIRECTORS . I 12. ADOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE [ pelete TITLE vml me [Change [ Addition g
NAME GOLEN, KENNETH NAME =
sTReer ADoRess | 2712 CYPRESS MANOR STREET ADDRESS §
onv-st-ze - | WESTON FL 33332 CITY-5T-21P w
o
TITLE D N Delete MLE [JcChange  [J Addition | 3
NAME GOLEN, SELIG HAME '
STREET ADDRESS | 2546 ROYAL PALM WAY STREET ADORESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
me ~ (W - o ine : - O change [ Addition
NAME DEL VALLE, JORGE NAME
STREET ADDRESS | 12910 SW 116 STREET STREET ADDRESS
CITy-SI-21P MIAMI FL 33186 CITY-ST-2IF
TITLE [ elete THLE Jchange (7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . O pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS ) L. i ) STREET ADDRESS
CiTY-ST-7IP . N ' ' ’ CITY-ST-2IP
TITLE [ Daate TITLE [ thenge [ Addition
NAME NAME a
STAEET ADDRESS STREET ADDRESS a
CITY-ST-2IP CITY-5T-2IP £ -
13. ! hereby certify that the infermation suppfied with this filing.cesghot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug-fid ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver or, usteg ute this report as required by Chapter 607, Florida Statutes; and that my name appears |n EHock 11 or Block 12 it
changed, or on an attachment wigy/ Y |ke empowered.
. [/ 13 =
SIGNATURE: S BEOGNNET GoleN  7-2-02,  04-217-)3P8
D NAME OF SIGNING OFFICEHR OR DIRECTOR Mate At rme BPheno 3

SIGRATURE AND TYPED BRIt



