2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100215

1. Entity Name

UNITED HOMES AT PEMBROKE, INC.

Principai Place of Busingss

7975 NW 154TH STREET

SUITE #400

MIAMI LAKES FL 33016

Mailing Address

SUITE #400

7975 NW 154TH STREET

MIAMI LAKES FL. 33016-5849

2. Principal Place of Business

3. Mailing Address

IUERR A

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90088 015 ***150.00

DC NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
(OS" 00' 70 8 —37 Not Applicable
Zip Country Zip o Country 5. Certificate of Stalfls Desire?_ﬂ | gg'gsqﬂiﬂTL .
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge .
Hodwin  Potec m.

MODK'TN, PETER M Street Address (P.O. Box Number is Not Acceptable)

ONE EAST BROWARD BLVD.

SUITE #1501

FORT LAUDERDALE FL 33301 oy Zip Code

FL

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.

SIGNATURE

Signatura, typad or pninted name ¢f registerad agent and ttle If applicabis.

(NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - Oosete i 5, O crange  [Kaddtion
NAME MIJARES, ANTHONY JR. NAME
STREET ADDRESS | 7G75 NW 154TH STREET #4861~ #F4 0D STREET ADDRESS D e
GT-ST-2° | FORT LAUDERDALE FL 33301 av-sie | /AP L ARLS L 33
TTLE D [ Deleta THLE = [JChange  [Xhddition
NAME CARDOSO, SILVIO ; NAME
STREET ADDRESS | 7975 NW 154TH STREET #-tsga'-#l:{d’ﬂ STREET ADDRESS
OnY-57-2P | FORT LAUDERDALE FL 33301 - oSt L -
TITLE ' o [ Delete TITLE vP [ Change KAddition
HAME NAME Robert Bnicle H S
STREET ADDRESS STREEFADDRESS | TR 787 Sl 4 s o)L,
CiTY-5T-2P CITY-SI- 2P
. 14r11 1AKSS, . B2epp
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- P CITY-ST-2IP
me [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE o [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-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 certify 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
ot the corporation or the receiver or irustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

&_3\3- ';A{E\‘*\f\bﬁu" W\\\m:{é’-& e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTCR )

Date

_)\_15! AnO Doy-55%-2600

Daytme Phone #

CR2E034 (9/99)



