2000 UNIFORM BUSINESS REPORT (UBP‘)

1. Entity Name

DOCUMENT # P99000097707

ALMENDARES HOMES DEVELOPMENT CORPORATION

Principal Piace of Business

8344 NW. 156 TERR,
MIAMI FL 33016

Mailing Address

8344 NW. 156 TERR.

MIAM! FL 30016

2. Principal Place of Busingss

3. Malling Address

SBuite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90062 025 ***550.00

KO

A

DO NOT WRITE [N THIS SPACE

City & State City & State EE Number Applied For
Q Z 7£3 ﬂ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $8'75 ﬁ.\dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNER, RICHARD M
Street Address (P.O. Box Number is Not Acceplable)
21 S.E. 18T AVE.
MIAMI FL 33131
Y City Zip Code
J FL
r
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga.
SIGNATURE .
Signature, typed or printec name of registered agent and title it applicable. {NOTE: Ragistered Agent signature requited when reinstating) * DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI1! FEE IS $550.00 1 . S

- - . 0. Election Campaign Financin,

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 g Co[:'ml'?bution. g %5[‘-:!30'\222 fe

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

s b (3 Delese TTLE [ Changs  [J Addition
HAME VILLARAQS, ALFONSO HAME

STREET ADORESS | 8344 N.W. 156 TERR. STREET ADDRESS

CITY-5T-2P MIAM! FL 33018 CITY-ST-2P

TITLE [ Detete TILE [JChange [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS s

GTY-ST-2Ip ) X ov-sr-ze N ,

TITLE [ Delete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP “
TITLE 7 Delete it {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Crange [ Addf
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP i

changed, or on an attachment with an addwe

SIGNATURE:

13. | hersby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 319.07{3)i), Florida Statutes. | further certify that the inforn?’

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 cath; that | am an officer or d

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter GG7, Florida Statutes; and that my name appears in Block 11 or B c'
vith, all other I o gmpowered.

1

SAV.L

Dayuma Phone # =/

.

Id

SR A TB00N

(e



